FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

DOCUMENT # 809097 ecretary of State
1. Entlly Nama 04-10-2006 90335 035 ***150.00
DIRECTORY DISTRIBUTING ASSOCIATES, INC.
Principal Place of Business Mailing Address
160 CORPORATE WOODS CT. P.0. BOX 10066 .
BRIDGETON, MO 63044 ST LOUIS, MO 63145-0066 5 0 0 1 06 9 0
o S AT RTACIOR R0
Suite, Apt. #, etc. Suite, Apl. #, atc. 03282006 Chg-P CR2ED34 (11/05)
City & Stata City & State 4. FEl Number Applied For
43-1292935 Not Applicable
4P Country ap Country 8. Certificate of Status Desired 0 Eaael?lfq mltbnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC, -
2731 EXECUTIVE PARK DRIVE . Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL Zip Code

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
the obllgations 'of registered agent.

SIGNATURE
, typed o peinted nama of regictered agant and thig f applicable, {NOTE: Raglsionsd AQent Aignahse requinsd when relmitating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.0 Trust Fund Contribution. 0 Addedto Fees
Chch ’me‘%e tgglgg_]%igr’hmt o) Shatfe
10. OFFICERS AND DIRECTO! | 04 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P L Delete THLE DO chenge [ Addition
NAME RUNK, JOHN WP NAME
STREET ADDRESS | 8512 STATE RTEC STREET ADDRESS
Ciry-sT-2¢ SAINTE GENEVIEVE, MO 63670 cmy-St-2IF
TME vT O Delete TITLE O Change  [] Addition
NAME SHELTON, MICHAEL L VT NAME
STREET ADDRESS | 17702 LITTLELEAF CT, STREET ADDRESS
CiTY-ST-29 CHESTERFIELD, MO 63005 | CiTY-§1-2P
TITLE D 1 Detete me [Jchange ] Addition
NAME RUNK, JUDITHAD NAME
STREET ADDRESS | 8512 STATE RTEC STREET ADDRESS
cy-S1-21P SAINTE GENEVIEVE, MO 63670 cry-st-ap
TITLE D O petete TLE S ;} Changs (] Addition
MAME RUNK BRYAN, KRISTY D ) NAME .
STREET ADDRESS | 3025 W OAKHAVEN LANE smeaoness | KE1sty Runk Bryan
CeTy-ST-7P SPRINGFIELD, MD 65810 CITY-ST-7IP
TME Y [ Detete Fome [ change T Addition
NAME SWORI, STAN V NAME
STREET ADDRESS | 1417 KAITLYN STREET ADDRESS
city-ST-2p KELLER, TX 76240 CITY-ST-ZP
t: VSD 0 Deete e v i Change (] Aadition
NAME RUNK, JACKW NAME
STREET ADDRESS | 519 REDONDO STREET ADDRESS Jack W Runk
Cry-ST-2P CHESTERFIELD, MO 63017 CY-ST-2IP

12. I hereby cerlify that the information supplied with this fiting does not qualily for the exemptions contained In Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.address, with all other like empowered.

SIGNATURE: Kristy Runk Bryan (314) 592-86

D NAME OF SIGNING OFFICER OR DIRECTOR Daa Daylira Prone #

DO




