N FILED

2008 FOR PROFIT CORPORATION Feb 19, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # M66839

1. Entity Nama

RODALE, INC.

Principal Place of Business Mailing Address

8010 N. UNIVERSITY DRIVE 8010 N. UNIVERSITY DRIVE
2ND FLOOR 2ND FLOOR

TAMARAC, FL 33321 TAMARAC, FL 33327

TR R A

02132008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pa==rope. I

65-0031938 Not Applicable

0 $8.75 Aaditional

5. Coerlilicate of Status Desired Fee Required

§. Nams and Addrass of Current Registered Age:t
LETTMAN, ROBERT D.
gogjly_ggwERsﬁY DR. DO NOT WRITE
ND FLOOR
TAMARAC, FL 33321 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its ragistered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature typad or prited name of registevad agent and htle if apolicabie {NOTE: Aag:siarad Agen! S:gnalurs required when 1#instanng} ' DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PD
NAME LETTMAN, ROBERT D. e
sthee? a0REss | 8010 N. UNIVERSITY DR. o Ql,iLEi]lJi'fo’.Er}j?.?
ov-stzP | TAMARAG, FL 02,2 T08-E0MR4-015 150,00
TMLE
NAME
SIREET ADDRESS
CIy-S1-2ip
TITLE
NAME

sz DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-S1-2IP

TILE

NAME

STREET ADDARESS
Ciy-ST-2IP

TilLE
HAME

STREET ADDRESS
OMYST-2P |+ v v L O, T PR L P

s - L oraaay tane et PR Y

12. | hereby centily that the information supph#d with this hlmc? does not qualdy for the exemptions containad in Chapter 118, Florida Statutes. | further cartify that the information
indicatad on this raport orsupplem report is irue and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation of the receive, Sige aMpoware )31 as required by Chaptef 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an stlachme an addross, witl wat 2,
Dayume Phone #

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Date

acule (B
other like




