-

2006 FOR P]iOFIT CORPORATION
ANNUAL REPORT

AR B AR

DOCUMENT # S98743 FilED

1. Entity Name

SOFTKEY SOFTWARE PRODUCTS OF FLORIDA, INC. 06 Hﬂ\r 3 I ﬁH ” . 1 O

Frincipal Place of Business Mailing Address I}{é ‘id i " : : ,' i { l},‘lle liU )

333 CONTINENTAL BLVD. 333 CONTINENTAL BLVD. el T : \

M1-1518 M1-1518

— e ECN AR (AR
02212006 No Chg-P CR2E034 (11/05) O ‘f

DO NOT WRITE IN THIS SPACE PR AppiadFor
65-0312090 Not Applicable

5. Certificate of Status Desired [ Ei‘l?q&f:;ﬁonal

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Sigrature, typed or printed nams of registered ageni and tille if apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 9. Electicn Campaign Einancing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees 1
iRl ieh
10. OFFICERS AND DIRECTORS |
TLE DCS
NAME NORMILE, ROBERT

STREET ADDRESS | 333 CONTINENTAL BLVD.
CITY-57-2IP EL SEGUNDQ, CA 902455012

TITLE DP

NAME GHOLSON, NORMAN
STREET ADDRESS | 333 CONTINENTAL BLVD.
CITY-57-2P EL SEGUNDO, CA 90245

TITE DV
HAME FARR, KEVIN

S8 | 333 CONTINENTAL BLVD.
crvstr | EL SEGUNDO, CA S02455012 DO NOT WRITE

o gXIOP, MICHAEL A I N TH lS SPAC E

NAME
STREET ADDRESS | 333 CONTINENTAL BLVD.
CITY-ST-2P EL SEGUNDOQ, CA 902455012

TITLE AS

NAME GELBART, RENCE

STREET ADDRESS | 333 CONTINENTAL BLVD.
CITY-ST-2IP EL SEGUNDO, CA 902455012

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 114, Florida Statutes. | further certily 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 t am an cificer or director
of tha corpoaration or the receiver or trustee smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:?W ASSISTRAT SECREIMRY 54506 (3/0)85‘3—4’3”5‘?

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

B. mitchell MAY 31 2006




