_ FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # FO6000001210 04-14-2008 90031 036 ***150.00
1. Entity Name
VALASSIS DATA MANAGEMENT, INC.
Principal Place of Businass Mailing Address 4 “ l] B 7 1 3 9
19975 VICTOR PARKWAY 19975 VICTOR PARKWAY
LIVONIA, MI 48152-7001 LIVONIA, MI 48152-7001
PR PO S [T RS A AR AT
Suite, Apt. #. elc. Suite, Apt. 4, elc. 03262008 Chg-P CR2EQ3M (12/06)
City & State City & State 4, FEI Number Applied For
38-36852742 Not Applicable
Zip Country “p Country 5. Cerifficate of Status Desired [ figesq Addtianal
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Streat Addrass (P.O. Box Numbaer is Not Acceptabla)
PLANTATION, FL
City FL | Zip Code

B. The above named entity submis this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwre, lyped or primed name of ragisterad agent and title if applicatle. (NQOTE: Registerad Agant signature requited when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will bo $550.00 Trust F_und Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13
TILE PT [ eiete TITLE PiT ﬂ' Change [} Addilion
NAME MITZEL, STEVE NAME Groe,LocNe
STREET ADDRESS | 19975 VICTOR PARKWAY STREET ADDRESS. [\ QNS D WLkl Tae KA
orv-s-ze | LIVONIA, MI 481527001 OV-STZP fidenian, OMVE ABES
TRE Vs [ pelete s NS {JChange [ Addition
e T
NAME WISE, TODD HAME Loiseiey, ch:.\
STREET ADDRESS | 19975 VICTOR PARKWAY STREETADDRESS | YARNS D) Ghor Thurkea iy
on-st-2r | LIVONIA, MI 481527001 CITY-§T-2P Cwwerm, mX W8S D
TILE O velee TMLE [ Change [ Addilion
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
GHY-5T-2IP CITY-S1-2P
TILE O pelete TITLE J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LAY -ST-2P
1LE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CHTY-ST- 7P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the information
indtcated on this repart ar supplemenial report is true 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 trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or onan alla@aﬂ dress, with all othar like empowered.
SIGNATURE: __ Sgftns wocne, Goroe UWf2y  O3DR\-3000

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Dayime Phone #




