FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F99000004969 : 05-02-2005 90399 019 ***150.00

1. Entity Name
COMPASSLEARNING, INC.

Principal Place of Business Mailing Address

9920 PACIFIC HTS BLVD. 7878 NORTH 16TH STREET, SUITE 100

500 PHOENIX, AZ 85020 14613 482
SAN DIEGO, CA 92121

Sulte. Apt. . etc Sutia. Apt. 8. &t 04252005  Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
13-4066535 Not Applicable
&p Country Zp Country 5. Certfficale of Status Desired ~ []  $B8-7'3 Addiional
Fee Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address of Now Reglatered Agent

Name

NRAI SERVICES, INC.
526 E. PARK AVE. Street Addrass (P.0. Box Nurnber I3 Not Accaptable)

TALLAHASSEE, FL 32301

City FL [ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of AQeni and tite i (NOTE: Registared! Agent signiiLing reusied wiven nenttiting) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 00 Addedto Fess
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 0 ostere TME O Change (] Addition
NAME RAJEEV, PUR! RAME
STREET ADDRESS | 512 SEVENTH AVE STREEF ADDRESS
CITY.ST-ZIP NEW YORK, NY 10018 CITY-S7-2P
TIE S O detere TIME O change (I Addition
NAME LAUREY, CHARLES L NAME
STREET ADDAESS | ONE ROCKEFELLER PLAZA STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10020 Liy-ST-2P
TIMLE T 3 Detete Tme . [ Change [ Addition
NAME IANNUZO, MARIA NAME
STREET ADDRESS | 7878 NORTH 16TH STREET, SUITE 100 STREET ADDAESS
CITY-ST-2IP PHOENIX, AZ 85020 CeY-ST-21P
TOLE T y’nemg TLE [JChange [ Adclticn
NAME LYNCH, ROBERT S NAME
STREET ADDRESS | ONE ROQCKFELLER PLAZA STREET ADDRESS
CTY-ST-21P NEW YORK, NY 10020 CITY-ST-2P
TIME [ velete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
crry-sr-21p CITY-S7-7P
TILE O Delete e [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
caY-sT- 2P CIrY-StT. P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cenify that the information
indicated an this report or supplemantal repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowaered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an, chment with an addrass, with all other like empowered,
smumuneW L —, MARIA 1 ANNO 20 ‘/D/.;;z s/ o2 657272

T~ aiNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Draytime Phone 8

—




