_«+~. 2007 FOR PROFIT CORPORATION

- *ANNUAL REPORT

FILED
May 11, 2007 8:00 am

Secretary of State

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

DOCUMENT # P34302 05-11-2007 90033 038 ***158.75
1, Entity Name
TURNER LEARNING, INC.
Principal Place of Business Mailing Address q U 1 jlivv
ONE CNN CENTER, BOX 105366 ONE TIME WARNER CENTER, 14TH FL S
ATLANTA, GA 30348-5366 /0 JANICE CANNON '
NEW YORK, NY 10019
e L L OO A
ONE CNN_CENTER

Suite, Apt. #, ete. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
ATLANTA, GA 58-1527867 Not Applicable
) 023% 5 c°‘:?gi Zie Country 5. Centificate of Status Desied [ fg;i Addtonal

6. Name and Address of Current Registored Agent 7. Name and Addraess of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2Zip Cods

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signature. typed o printed name of registarad agent and title it applicable.

(NOTE: Regiatered Agent signature required when rewnsiating)

DATE

FILE NOWU!! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

SITLE DvP [ Deaiete TITLE [ change [ Addition
NAME KAMPFE, JOHN E NAME

STREEF ADDRESS | QONE CNN CENTER STREET ADDRESS

CITY-ST-2P ATLANTA, GA 30348 CITY-57-ZIP

TITLE DVPT BT Delete THLE [ Change [ Addition
NAME MILLER, VICTORIA NAME

STREET ADDRESS | ONE TIME WARNER CENTER STREET ADDRESS

CITy-St-ZIP NEW YORK, NY 10019 CITY-ST-2IP

TITLE VPS [ oelete TITLE [ change ] Addition
NAME SAMS, LOUISE S NAME

STREET ADDRESS | ONE CNN CENTER STREET ADDRESS

CITY-ST-ZIP ATLANTA, GA 30348 CITY-57-2IP

T ve [ peete TMLE [ Change [ Addition
NAME KARICKHOFF, BRENDA C NAME

STREET ADDRESS | ONE TIME WARNER CENTER STREET ADDRESS

CiY-ST-2IP NMEW YORK, NY 1001¢ CITY-ST-2IP

TITLE AS [3 Dalete TITLE O cnange  [J Addition
NAME CANNON, JANICE NAME

STREET ADORESS | ONE TIME WARNER CENTER STREET ADDRESS

CITY-ST-2IF NEW YORK, NY 10019 CITY-ST-2P

TITLE AT K] Delete TITLE 33 Change Addition
NAME SOLOMON, JAMES M NAME '

STREET ADDAESS | ONE TIME WARNER CENTER STREET ADDRESS

CITy-ST-2IP NEW YORK, NY 10019 CITY-ST-2IP .

12. | hereby certify that the informatin supplied wi
indicated on this report or supgiemental repo

of the corporation or the rec;
changed, or on an attach

SIGNATURE:

with an addregs, wj

thys filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
er or trustee eghpowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

JANTCE CANNON, ASSISTANT SECRETARY

4/30/2007

/ S[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Draytime Phone #

L/



