FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 809097 03-12-2007 90365 014 ***150.00
1, Entity Name
DIRECTORY DISTRIBUTING ASSOCIATES, INC.
Principal Place of Business Mailing Address
160 CORPORATE WOODS CT. P.0. BOX 10066 4 0 0 3 4 0 l 3
BRIDGETON, MO 63044 ST LOUIS, MO 63145-0066
T S PSS W A CH 0 DR R ORTRTRIY
Suite, Apt. #, etc. Sulte. Apt. 4. etc 03062007  Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Numbet Appiied For
43-1292935 Not Applicable
i Country Zip Country 5. Certiticate of Status Desired O gﬁg‘ggr‘;f:;”o“al
6. Nama and Addross aré-ur};ﬁi‘hgéistefed Agant 7. Name and Address of New Registerad Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.0. Bax Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— - .
RS Signature, rvpadu_pf.nmd.namn of registered agenl and Ltk If applicable. {NOTE: Registerad Agenl signatura required when remsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing : $5_on May Be
After May 1, 2007 Fee will be $550.00 | Trust Fund Contribution. O  Addedto Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
me P O petete e O Change [ Addition
NAME RUNK, JOHN WP NAME
STREET ADDRESS | 8512 STATERTE C STREET ADDAESS
CITY-ST-219 SAINTE GENEVIEVE, MO 63670 Ciry-51-2IP
e vT 1 Delete e CIcChage  [J Addition
NAME SHELTON, MICHAEL L VT NAME
STALET ADORESS | 17702 LITTLELEAF CT. STREET ADDRESS
CTY-ST-ZIP CHESTERFIELD, MO 63005 ciTy-S1-2IP
TmE D [ Delete ITLE [ Change [ Addition
NAME RUNK, JUDITHAD NAME
STREET ADDRESS | 8512 STATE RTEC STREET ADDRESS
CiTY-5T-21P SAINTE GENEVIEVE, MO 63670 CITY-S1-217
TITLE S 7 Delete TLE [Jchange [ Addition
NAME BRYAN, KRISTY R NAME
STREET ADDRESS | 3025 W OAKHAVEN LN swctooess | /8RS E State //wy oA
orv-5-7° | SPRINGFIELD, MO 65810 st | Jpringheld MO X803
TME A O Delete TITLE ’ < [ Change [ Addition
MAME SIVORI, STAN V NAME
STREET ADDRESS | 1417 KAITLYN . STREET ADDRESS - Lo
CITY-5T-2IP KELLER, TX 76240 CITY-ST-2IP : B
TILE v T Delete TLE [Ochange  [J Addition
MAME RUNK, JACK W NAME
STREET ADDRESS | 519 REDONDO . ’ STREET ADDRESS
CITY-§1-2P CHESTERFIELD. MO 63017 CITY-S1-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapler 119, 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address. with all ather ke empowered.

SIGNATURE: 3/%07 3/4- §07-5765

BIGNA AND TYPES OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone 8




