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L)

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F94000006380 -

1. Entity Name

KNOWLEDGE LEARNING CORPORATION

FILED

G8JUH 17 PM 2:06

Principal Place of Business

Mailing Address

SECRe sty JF STATE
TALLAHASSEE, FLORIDA

1250 FOURTH STREET 1250 FOURTH STREET
SUITE 550 SUITE 550
SANTA MONICA, CA 90401 US SANTA MONICA, CA 904071 US
R (TR IR AR ISR AR
Suite, Apt. #, etc. Suite, Apl. #, stc. 06122008 Chg-P CR2E024 (12/06)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE / Not Applicable
Zp Country Zie Country §. Centificate of Status Desired D/ gi'ggﬁfgn‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Address (P.O. Box Number is Not Acceplatle)

City

SOOI Z16334 738
= = F L Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

200131634702
06/24/08--01045--001 #¥150.00

SIGNATURE

Signature, typad or Printed narme of regratered agent and tifle if applicabie.

(NOTE: Regisierad Agent g.gnature requirad whan reinstating}

DATE

FILE NOWI!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S,, the
corporation did not receive the prier notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T petete TINE Xthange [ Addition
NAME YALOW, ELANNA S, NAME

STREETADDRESS | 4340 REDWOOD HIGHWAY BLDG B STREETADDRESS | 650 NE HOLLADAY, SUITE1400

CITY-S3-2IP SAN RAFAEL, CA 94903 CRY-$7-2iP PORTLAND, OR 97232

TIE CFO R Delete TILE D [JChange X Addition
NAME MORELAND, MARK NAME THORNTON,i FELICTA

STREET ADDRESS | 650 NE HOLLADAY SUITE 1400 STREET ADDRESS 650 NE HOLLADAY SUITE 1400

CiTy-S7-21P PORTLAND, QR 97232 CITY-$7-2IP PORTLAND, OR 97232

TMLE SD [ detete TME CFO Ol Crange &1 Addition
NAME MARON, STANLEY NAME MOSKOVICH [ TJAY

STAEET ADDRESS | 1250 FQURTH STREET STE 550 STREET ADDRESS 650 NE HOLLADAY, SUITE 1400

CiTy-ST-2IP SANTA MONICA, CA 90401 CiTY-ST-21P PORTLAND, OR 97232

TITLE D O vetete e D; VP [ change K7 Addition
NAME FINERMAN, RALPH NAME COHN, ADAM

STREETADCRESS | 1250 FOURTH ST. sthgeTappress | 1250 FOURTH STREET, 6th FLOOR

oTy-si-2k | SANTA MONICA, CA 90401 CrTv-$1-21p SANTA MONICA, CA 90401

TILE 1 pelete TiLE vP {1 Change K] Addition
NAME NAME SIMS, JOHN

STREET ADDRESS STREET ADDRESS 650 NE HOLLADAY, SUITE 1400

CITY -8T-21P CITy-ST-2IF PORTLAND, OR 97232

TITLE 1 Delete TILE vP [Ichamge [ Acdition
NAME NAME HNANICEX, JOHN

STREET ADDAESS STREETADDRESS | 650 NE HOLLADAY, SUITE11400

CITY-§1-ZIP /‘) CITY-5T-2P PORTLAND, OR 97232

12. | hereby ceti

I he that the information supplied with this fliin
indicated on this report or supplemental report is trug ai

0es not qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certity that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee emp:

changed, or or an attachmant with an address, wit

SIGNATURE:

ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

e empowered.

Stanley E. Maron, Secretary

elb—-08

SIGNATURE AND TY|

ED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phone §

NN

J N




