2007 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT-

SOCUMENT 7 M66835 - Feb 26,2007 08:00 AM ~
1. Enity Namo Secretary of State
RODALE, INC. -
Principal Place of Business - Maiting Address F 7
gﬁéﬂFEbggNERSiW DRIVE ) gg’[l}()l:[doggWERSiW 'DRI'\:'E__
TAMARAC, FL 33321 TAMARAC, FL 33321 B
' + AR ER TR
02222007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE « TN Tt
B85-0031938 Not Applicable
5. Certficate of Status Dasired O geae-gglﬁ?:‘;ﬂ:'ﬂﬂl B

6. Name and Address of Current Registered Agent

LETTMAN, ROBERT D.
8010 N. UNIVERSITY DR.
2ND FLOOR

TAMARAC, FL 33321

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of chaaging its registeted office or registered agent, or both, in the State of Florlda, | am familiar with, and accopt
the obligations of registered agent. B

SIGNATURE

Sipnane, teosd or prvded nama of ragestered agant and dPef appiicable _ INGTE Aegisterad AQEnt $ig-aters requardd wihien reneaingr CATE

3 "

O0OO0R453 16

9. Election Campaign Financing $5.00 tay Be Ay — o
Afte: ﬂ-fyﬁ?gég?]:ls;el?vifl.'gg .ggSO.DD Trust Fund Contributicn. 1 Added to Fees '33" aesar SBBE!:‘ DGS 158- a0

0. GFFICERS AND DIRECTORS [

HILE PD

NAME LETTMAN, ROBERT D,
STREET ADORESS | 801G N. UNIVERSITY DR.
CITY-ST-ZIP TAMARAC,FL. . _

il w

Tmne

NAME

SIREET ADBRESS
Gty §t.2p

TILE
NAME

STREET ADDRESS DO NOT WRITE

CITY.ST-ZIP

s IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
Gy 8T-2P

TILE
NAME
SIREET ADDRESS
CiTY - ST-2IF )

12, | nereby cerbiy ihat the wnicrmation supplied with this fing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or suppleprepital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director

of the corporation or the receivy gpirustes empowsred to execule this repory as required by Chapter 807, Florida Statuies; and that rmy name appears in Block 10 or Block 11 if
changed. of on an atiachmsnt yh an address. with alj-ory prart
g

Daytime Fhore

SIGNATURE: =" Lz i %Aﬁ/fméez

SIGNATURE ZND TYPED OR PRINTED MAME OF SIGNHING CFFICER OR DIRECTOR




