2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT - - Mar 21, 2005 08:00 AM

DOCUMENT # M66839 Secretary of State

1. Entity Mame

RODALE, INC.

Principal Place of Businessr - _ _ - Mailing Address

8010 M. UNIVERSITY DRIVE 8010 N. UNIVERSITY DRIVE
2ND FLOOR 2ND FLOOR ]
TAMARAC, FL 33321 - " TAMARAC, FL 33321 .

| AAKARETACHROAN ARTIR

03152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO AETTRE T

65-0031938 Not Applicable
- ; $8.75 additional
5. Certificate of Status Desired [ Fes Required

6. Name and Address of Gurrent Rogisterod Agent

5010 N, UNIVERSITY DR DO NOT WRITE
?ﬂﬁﬁéﬁg,rh 33321 IN THIS SPACE

8. The above named ensity SUbMIts this Statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1am familiar with, and accept
the obligations of ragistarad agent.

SIGNATURE — N — —_—

Signalure. Iyped or pAntad rame of registered agent and lids it apphrabls T [NOTE Reglstered Agent sigrature required when remstatingy) DATE
EILE NOW!! FEE IS $150.00 9. Electlon Campa_ign Financing $5_00 May Ba
After May 1, 2005 Feo will be $550.00 TrustFung Confribution,.  _ [ Added to Fees
10, ~ OFFICERS AND DIRECTORS _ ]
TTLE PD
NAME LETTMAN, ROBERT D.
STREEY ADDRESS | 8010 N. UNIVERSITY DR. _ .
om-si-p | TAMARAG, FL . o JOBOUGE 7041 1
T 3372180006007 150,00
NAME
STREET AODRESS
CITY-ST-2IP
TITLE N -
NAME

s DO NOT WRITE

- B - IN THIS SPACE

NAME
STREET ADDRESS
CATY - §T-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-51-28

TINLE

NAME

STREET ADDRESS
CITY-ST-ZP

supplled with this filing does not qualify for the exemplion stated in Section 119.07 }C) Ffonda Statutes { further certify that the informaticn
indicatéd on this raport or sy ental report is trnue and accurate an t my signature shall have the same legal effect as if made under cath; ihat | am an officer or diractor
of the corporation or tha r raport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11

changed, or on an aba . z oS %7/ 5—- g’ ~S$/ 74—7 0-058 5

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTORA Daytime Phane #

12. [ hereby certify that the informati




