FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F99000004969 04-25-2008 90111 013 ***150.00
1. Entity Nama

COMPASSLEARNING, INC.

Principal Place of Business Mailing Address 4“ “ 8 10 B 4

203 COLORADO 5T 203 COLORADQ ST
AUSTIN, TX 78701 AUSTIN, TX 78701 .
. A . i i
R R L R O O
2.03  (slovads Sticek | Reader's Digest Cood
Suita, Apt. ¥, elc. c :;‘rte. _ﬁlgla:‘;[c’ 0 ¢ AM"’MC'\* 01242008 Chg-P CR2E034 (12/06)
City & Stale — ity & State \ 4. FEI Number Applied For
Agtn ¥ esandyille ,  NY 13-4066535 Not Applicani
Zp 7%‘7 0O l Country vs A Zip lo g 70 Country US’F 5. Cerlificate of Status Desired O ?i'gfqlﬁfeddmonal
€. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE, FL. 32301

Streat Address (P.0. Box Number is Not Acceptablg)

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office o registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signanre, Iyped of oinled name of regriterec agens and dde it apchcande, (HOTE: Regrsiered Agent signature required wher (8N5Latng; DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribusion, O Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
TILE P [ Dekte INMLE [ Ghange [ Addition
NAME LOEFFEL, ERIC NAME
STREETADORESS | 203 COLORADO ST STREET ADDRESS
om-st-2p | AUSTIN, TX 78701 , cinv-st-ze _
iHLE S ™ pelet: THILE YN {{-1) d.‘_ "‘\"'_— " [ Change [ Addilion
N ANDREWS, KAREN N m.h-a- Wy Wil 2
STREETADDRESS | 512 TTH AVE smerraooress |gadar'S Oiafly '
ory-sT-7P [ NEW YORK, NY 10018 P crv-st-ze |P\Pug st e 2 h) y 10570 y
WLE T ! belete TITLE Sm ] - lotange [ Adcition
N IANNUZO, MARIA NAME Mt bern! Pmdste 2d
STREET ADDRESS | 7878 NORTH 16TH STREET, SUITE 100 swmeet woniess [Remd or's Oomes ’
ut-ST-2P | PHOENIX, AZ 85020 CITY-ST-ZIP Pteasantosl ¢ ﬂ‘/ 9 {’}o . -
INLE D ™ Delete TILE RSS St Tirensyrer [fchange L Adciton
NawE COLLINS, TIMOTHY NAKE Nagnini, Mo !
STREET ADORESS | ONE ROCKEFELLER PL streer anoness | @ zavod €78 y?l s+ 2.
civ-stzP | NEW YORK, NY 10020 / ov-ste | Pleagentyy il . r)‘] jas U L -
Tine D ™ oo Tme P Brs€a S ant SeLre (M Change [ Addition
NAME BURGSTATHLER, DAVID NAME ';/oz,\_' M — u
SIREEN AODRESS | 11 MADISON AVE 16TH FL SRETARESS |Cendel s 2igfst '
om-st-z2 | NEW YORK, NY 10010 st Pleasantyiile, OY 9§70
THLE ] Delete FIMLE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-St-zP CITY.ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegat effect as it made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with an address, with z}ﬂ other ke empowerad.
SIGNATURE: Michael . Uﬁf}nin.‘ 7 /Da ¥ 4 ﬂm Qﬁ% - {408

PRINTED nsf OF SIGNING OFFICER OR DIRECTOR




