2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P96000069271 Apr 09,2008 08:00 A
1. Entily Name - S
ecretary of State
PRIMEDIA, INC. y
Purcipal Placa of Business Mailing Adaress
6568 VIA REGINA 6568 VIA REGINA
T T H“H"' ”I m’l I“H ||H‘ ||w ||m ||H| |m| ‘l“l Hl” ‘lll‘ ”l‘llw ‘ll‘
2. Principal Pizee o Buainnss - No P.C. Box & 3. Mailing Adcrass
- Suite, Apt. #, etc. ) Suille. Aot 4, eic. 15t MOORE CR2E034 (10/07)
IS4 S WAL R |
City & State City & Sl?ua—‘, 4. FE! Number Applied For
cch (,& o - 65-0692287 Not Apohcatle
%)? YB’ 3 Counry e Country 5. Cernlicate of Status Desired [ ?g.;’esq[;?;éﬁonai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name !
|

éégaosl\k élégﬁ?; A Sweet f;\auress {F.C. Box—Nnmber is Not Acceptable)

BOCA RATON FL 33433

City FL 213 Cotle !

8. The above named entity submits this statement ‘or the pursose of changing iis regisizred office or registsred agen:, or £ols, in the Siate of Florida. | am familar with, and accept
1he cbiligatiens of reaistered agent.

SIGMNATURE ;

Capatre e oF Pt nane of re) T RURd avle tarir T e | Sate NETE REZBad AZOr § Sl e reuIcs Lt wher meirt il g DATE

“FILE;NOW ! -FEE'1S/$150.00
772 "After, May. 12008 Fee Will Be 5550.00 -
* Make Check Payable o Florida Department of State-

9. Electon Camoaign Financing $5.00 May Be
Trust Fund Contitoution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THiE P 3 petete TIME [ Changa [ Addition

NAME JACOBY, ALBERT HAME T -

STREET ADDRESS (6568 VIA REGINA STREFT ADDARESS D2 1 0800 T 0068 150 [0

CITY-ST- TP BCCA RATON FL CITY-SE-7IP - e e R

TLE T perete uts O Change [ Adtditon

MNAME HATAE }
STREFT ADDRESS STAEET ARLRESS ‘
STY-51- 7 CITY-ST-21p

I [ Daete e Ol Change [} Addinon

MAME FIAME

STREET ADDRESS STAEE™ ADDRESS

Y- ST 1P BITY-5T- 2P ;
113 [ Dewete THLE [ Ciange [ Audibon

HAE HAME

STREET ADDRESS SIAEEY ADJRESS

iTy-3r-2ie Ciry-37-2P

THE 3 et niLE [ Crasge [T Addion

HAMY NaME

STRELY ADLRALAS SIRELT BDORLSS

oY-31- 2P CIFY-ST- 217

TITLE [T pesste TIME [ Crangs 7] Acdilign !
NAME HERE

STREET AGDRESS STAEET ADORESS

Y-St zie CITY &7 20

12. | horeby certfy that the information suoelisd with this filmg does net qualify for the exemprons contaned in Section 119, Flarida Satutes | further certity that the information
indicated on this report or supplemental rapon 1¢ true and accurate andg that my signature snall have the same lega: effect as f made under aath: that | am an officer or dreclor
ol ihe corporation or the receiver or trusiee empowered to execule this repart as required by Chapier 607. Fionida Statutes; and that my name appears in Bicex 15 or Bicck 11
it changea. or on an attachment with an address, with all olher like empowered.

SIGNATURE: AT A, Taces 4 /e 62 58~ 29y ~ o4
E AND TYPED 0‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Dowve e Frorn »




