FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State

F01000000908
P SENE’",’Z"ENT # 05-02-2008 90146 027 ***150.00
TRUE NORTH COMMUNICATIONS INC.
| Principal Ffla't‘:e_di B}isineé_s: ‘ o . Matling Address . - gYugu s I
13801 FNB PARKWAY 13807 FNB PARKWAY R
OMAHA, NE 68154- - ... . OMAHA, NE 68154 _ _ o
T[S A
Suite, Apt. #, stc. Suite, Apt. #, atc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
36-1088161 Not Applicabla
Zip Country Zp Country 5. Certiticate of Status Dasired O Eg'giﬁciiUDMI
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name ——
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typec or prnted name of registarad agent and Lt if appacable (NOTE; Regiersd Agent signaturs required when reinstating) L v 7 DATE

3 - ; FILENOV\‘"I FEE 1S $150.00 . 9. Election Campaign F:rnancing 0 $5.00 may Be

After May 1; 2008 Fee will be $550.00 .| . TrustFund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v & Delete R O crange  [@Aiadition
NAME CONTE, ALBERT Mt T A ey Alecaw drpu
STREET ADDRESS | 1270 AVE OF THE AMERICAS STREETADDRESS |, p4of o? vhe Amwa
omv-ST-2P | NEW YORK, NY 10020 CITY-ST-2P ARw song WY j0074
TILE v O oelete N Acs ¥ J‘,,‘,my Ochange  [f) Addition
NAME STONE, JACQUELIN NAME IM G‘q‘ht‘-ﬂ
STREET ADDRESS | 13801 FNB PARKWAY STREET ADDRESS v Aot of . Armercas
cr-s-2¢ | OMAHA, NE 68128 crv.st-zp Mo Yorst MY ;0026
TILE D O petete e [ Change  [] Addition
nMe- - ) CAMERA, NICHOLAS J NAME
STREET ADDRESS | 1271 AVENUE OF THE AMERICAS 44TH FL STREET ADDRESS
CITY-SI- 2P NEW YORK, NY 10020 CITY-ST-2P - - - —
TMLE VPAS O Delete TITLE [ Change [ Addition
NAME HOGY, MARJORIE M NAME
STREET ADDRESS | 1114 AVE OF THE AMERICAS STREET ADDRESS
CiTY-ST-ZP NEW YORK, NY 10036 CIrY-81-71P
i3 T [ Detete TALE {J Change  [] Addilion
NAME JOHNSON, ELLEN NAME
STREET ADDRESS | 1114 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-S1-21P NEW YORK, NY 10036 CITY-ST-ZP
THLE VP {J etete TLE O crange [T Addilion
NAME GILLIAM, JOHN NAME
STREET ADDRESS | 13801 FNB PARKWAY STREET ADDRESS
CiTy-S1-2° OMAHA, NE 68154 CITY-51-3p

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions centained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is rue and accurate and that my signature shalt have the sama legal effect as if made under oath; that § am an officer or director
of tha corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changad. or on an attachment with an address, with all other like empowarad.

SIGNATURE: m (o~ Tohn G\, %{749{ @), (2] Qu5Hbo10

,IGNAT'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date N Daytare Phooa #




