. FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P34302 SE 05-04-2006 90252 024 ***158.75

1. Entity Name
TURNER LEARNING, INC.

Principal Place of Business Mailing Address 5 0 0 1 8 7? 4

ATLANTA, GA 30348-5366 C/0 JANICE CANNON
NEW YORK, NY 10019

ONE CNN CENTER, BOX 105366 ONE TIME WARNER CENTER, 14TH FL

Suite, Apt. #, atc. Suite, Apt. #, atc. 04762006 Chg-P CRZEC34 (11/05)
City & State City & State 4. FEI Numbar Applied For
58-1527867 Not Applicable
Zp Country g Gountry 5. Certificate of Status Desired AT gg;fq Addtonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Strea! Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Coda

8. The above namad entity submits this statement for the purposae of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of regrstared agent and tile if applicable {NOTE Regrstared Agent Signalure required when renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Canpaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
MiLE DVP O petere TILE [ change (] Addition
NAME KAMPFE, JOHN E NAME
STREETADDRESS | ONE CNN CENTER STREET ADDRESS
CITY-ST-2P ATLANTA, GA 30348 CITY-S7- 7P
TE DVPT O pelets TTLE [ Change [ Addillen
NAME MILLER, VICTORIA NAME
SIREETADORESS | ONE TIME WARNER CENTER STREET ADDRESS
LIfy-85-2ip NEW YORK, NY 10019 CITY-ST-2P
TLE VPS 1 Delete TITLE O Change ] Addition
NAME SAMS, LOUISE S NAME
SIREETADDRESS | ONE CNN CENTER STAEET ADDRESS
CITY-ST-2IP ATLANTA, GA 30348 CITY-§T-2P
TILE SVP X eiste TITLE vP O change [ Addition
NAME HAYS, SPENCER B NAME KARICKHOFF, BRENDA C
STREETADDRESS | ONE TIME WARNER CENTER STREET ADDRESS ONE TIME WARNER CENTER
ar-sT-7P | NEW YORK, NY 10019 CIY-§1- 2P NEW YORK, NY 10019
e AS 3 Delete THTLE Cchenge [ Addition
NAME CANNON, JANICE NAME
STREETADDRESS | ONE TIME WARNER CENTER STREET ADDRESS
CITY-51-2IP NEW YORK, NY 10019 CITY-ST-2P
TILE AT [ Detete WILE O cChange [T Addition
HAME SOLOMON, JAMES M NAME
STREEFADDRESS | ONE TIME WARNER CENTER STREET ADDAESS
CITY-ST-2IP NEW YORK, NY 10019 CITY-81-2°F

12. | hereby cerlify that the information suppliad with this filing does nat quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 comparation or tha raceiver gr irustea empowerad ta'exec uta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an anachAnyw&g an address, with giothgr iike empowarad.

SIGNATURE: Fﬁ’“amw L7 ——— JANICE CANNON 4/26/2006  212-48426503

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytma Fhone #




