FILED
2008 KO NRUAL REPORT \TION Apr 17, 2006 8:00 am

DOCUMENT # F04000001721 ecretary of State
1. Entity Name 172 Rk
YELLOW BOOK SALES AND DISTRIBUTION COMPANY, 04-17-2006 90382 047 7#7150.00
INC.
Principal Place of Business Mailing Address
398HAB-PLAZA. 398 EAB-PHAZA
UNIONDALE, NY 11556 UNIONDALE, NY 11556
= S O
395 Reclson Pleza | 398 Reebron Pleza

Suite, Apt. #, etc. Suite, Apt. #, etc, 03292006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
Uwipndals NY Uniondale NY 20-0829862 Not Applicable

flfp £ S-‘;YO Country jl;) S‘S-b Country 5. Cerlificate of Status Desired O geae-gesq l’j\i?:ci’m"ﬂ'

6. Name and Address of Current Registerad Agen! 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

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 obligations of registered agent.

SIGNATURE
Signature. typed o printed name of regrsierad agenl and tite it applicable {NOTE: Repistarec Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PD 0 belete TITLE W Change  [T] Addition
NAME WALSH, JOSEPH NAME
STREET ADDRESS | 308 EAB PLAZA SRETAONESS |3 F8 Recksow Pl 2er
oTY-sT-ZP | UNIONDALE, NY 11556 USLWP |2y e, MDY 1S5 6.
TITLE v [ Delete TITLE IZ’Change {71 Addition
NAME DAVIS, JOHN NAME
STREET ADORESS | 398 EAB PLAZA STREET ADORESS [ 257 2 Reckson, Plzz =
CITY-ST-2P UNIONDALE, NY 11556 CITY-S1-2IP
TITLE s [ Desete TITLE S e fEF ¥ Change [ Addition
NAME KRACKLAUER, WILLIAM NAME Sohn Bulter
STREET ADDRESS | 398 EAB PLAZA SHEETOORESS | B4 Rieckson 1o [z
cry-§1-2F | UNIONDALE, NY 11556 UNSLWP | sl S, ) F/SS 6
Tme cD [ petete TITLE [DChange [ Addition
NAME CONDRON, JOHN NAME Y,
STAEET ADDRESS | 398 EAB PLAZA smeer aooRess | 3 PL A ecles oo ez 7z
orv-st#F | UNIONDALE, NY 11556 OY-SL-W | v iron te2/®, Iy 44556
TITLE {1 Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-$T7-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 775~~~ Per! Kowrse frrasurer) 32906 $16-130-1300

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Dale Dayume Phone #




