2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

DOCUMENT # P33132

1. Entity Name
WILSON LEARNING CORPORATION

Secretary of State

(03-27-2007 90004 045 ***150.00

Principal Place of Business Mailing Address

8000 W. 78TH ST. 8000 W. 78TH ST.
SUITE 200 SUITE 200
EDINA, MN 55439 EDINA, MN 55439

DO NOT WRITE IN THIS SPACE

T

01292007 No Chg-P

AR ERRAGTRRIAR

CR2EQ34 (11/05)

4. FEI Number Applied For
41-1688253 Not Agplicable

5. Certificate of ; $8.75 Acditional
Certificate of Status Desired d Fes Fotured

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S PINE ISLAND ROAD
PLANTATION, FL- 33324

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatur, typed or printed name of registered agent and titte if zpplicatle

{NQTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE D
NAME MORI, SHOZO

STAEETADDRESS | 25 TRITON SQ. TOWER X, 1-8-10 HARUMI
CITY-ST-ZP 104-6026 TOKYO, JAPAN, CHUQ-U

THLE D

NAME IIZUKA, HIROKI

STREET ADDAESS | 25 TRITON SQ. TOWER X, 1-8-10 HARUMI
CITY-ST-2IP 1046026 TOKYO, JAPAN, CHUO-U

TITLE P

NAIGE ROTH, THOMAS

STREETADDRESS | 80CG0 W 78TH ST, SUITE 200
CITY-ST-21P EDINA, MN 55439

TITLE \'

NAME LEVEILLE, EUGENE
STREETADDRESS | 243 CRAWFORD STREET
CITY-S1-21P NORTHBORQO, MA 01532

TITLE T

NAME PUUMALA, CHERYL

STREETADDRESS | BOOO W 78TH STREET, SUITE 200
CITY-ST-2IP EDINA, MN 55439

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report 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 corperation or the receiver or trustes empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowereg.

SIGNATURE: MMK/ TN Lo

T

131f07  J52-928-872¢

SIGNATURE AND m@i OR PRINTED NAME DF SIGNING QFFICER CR DIRECTOR

Date Caytima Phone #




