FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F96000004932 05-02-2006 90175 009 ***150,00

1. Entity Name
PRIMEDIA SPECIALTY GROUP, INC.

Principal Place of Business Mailing Addraess 4 U U ( 0400
227 WEST MONROE, STE 4200 6405 FLANK DRIVE
CHICAGO, IL 60606 ATTN:FIONA LINE-MILLER

HARRISBURG, PA 17112

e s A GO R E

Suite, Apt. #, elc. Suite, Apt. #, alc. 04182006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
36-4099296 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eg';g;?:;tic’”a'
6. Name and Addrass of Current Registored Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.0. 8ox Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

8. The above named entily submits this stalement for the purpose of ¢hanging its registered coffice or ragisterad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Sigrature, typad or pnted name of registared agent and fitle it applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CEOP 3 Delete e %‘éj Pchange X Addilien
KAME CONLIN, KELLEY v /(/3/50/7

STREET ADDAESS | 745 5TH AVE STREET ADORESS

are-s-zP | NEW YORK, NY 10151 CTY-57-2P MQLJ YOf .U l{ [O 15

TiLE ASVP O delete I [J Change (7 Addition
NAME FRASER, CHRISTOPHER NAME

STREET ADDRESS | 745 STH AVE STREET ADORESS

CITY-ST-219 NEW YORK, NY 10151 CITY-S1-2IP

TILE T MDelele TITLE [Jchange [ Addition
NAME FLYNN, MATTHEW NAME \’Y\\ gh&is_:\m\l\e C ., Discefo\ o

STREET ADDRESS | 745 5TH AVE STREET ADORESS é}

Onv-stap | NEW YORK, NY 10151 GirY-S1-2p /UFL() Y [OB)

TMLE C [ Delete TMLE [ Crange [ Addition
NAME NELSON, DEAN NAME

STREET ADORESS | 745 STH AVE STREET ADORESS

CiTy-si-zp NEW YORK, NY 10151 CrTy-5t-ap

TNLE b X Detete TILE CrO A Change  [Khudition
NAME CHELL, BEVERLY NAME Geverl { Che i

STREET ADORESS | 745 5TH AVE STREETADORESS |~ 74D

CTV-S2P | NEW YORK, NY 10151 avstae | Ap YOJ’/C /U Y/U/sj

TLE 3 Delete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CETY-ST- 2P City-§1-2p

12. | heraby certify that tha information supplied with this [I|ln§ does not qualily for the exemptions conlained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report or supplemantal repont is true and accurate and that my signature shall have the same lagat el'lec[ as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or trustee empowered 10 executa this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

. emeemmm(\,hns&ooher Freeer Y8100

FICER OR DIRECTOR Deytire Phores #

changed, ar on an attachment with an address,

SIGNATURE:

E AND TYPED OR PRINTED NAME




