2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2008 08:00 A}

DOCUMENT # FO7000005593

1. Entity Name

QUAD/GRAPHICS, INC.

Secretary of State

Principal Place of Busingss Mailing Address
NE3 W23075 HWY 74 NG3 W23075 HWY 74
SUSSEX, WI 53089 SUSSEX, Wi 53089

LT

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=To— Fopata
38-1152983 Not Applicable
$8.75 Addilionaf

Fee Required

5. Certificate of Status Desired |

6. Name and Address of Current Ragistared Agent . o s . U

NRA! SERVICES, INC. . DO NOT WRITE

2731 EXECUTIVE PARK DR

WESTON, FL 33391 ~ INTHIS SPACE. |

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both in lhe State of F\onda h am farnmar wnh and accepl

| the obhgauons of regwslered agent., T ‘ , R Lk ‘}: | i T
SIGNATUHE
Lok il Signature, typed of printed name of regrstered agent ana utie if applicable. (NOTE. Regstered Agent signature reguired when remstating) DATE

Y
_FILE NOWIIL_FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

| Aftar May 1, 2008 Fee will be $550.00 |~ Trust Find Contribution, 0 Addedto Fees
. e g “OFFICERS AND DIRECTORS ] T B
TITLE cp . . _ . s '=‘.

NAME QUADRACCI, J. JOEL . o ‘ g
STREET ADDRESS | NG3 W23075 HWY 74 ’ '
CHrY-S1-2p SUSSEX, WI 53089

TILE D

NAME ABRAHAM JR., WILLIAM J
STREET ADDRESS | NB3 W23075 HWY 74
ciTy-g1-2p SUSSEX, WI 53089

TmE D Sy L
HAME QUADRACCI, BETTY EWENS B ( P

NGBS W23075 HWY 74 _ : ‘ ‘ r s
st SUSSEX, Wi 53089 : - DO NOT WF"TE L a
TE VP . IN THIS SPACE 1 '.

NAME FOWLER, JOHN C

STREET ADDRESS | NB3 W23075 HWY 74 i .

Cr-sT-2F | SUSSEX, Wl 53089 ) . ' o .
L o

MLE s .. . s o ;1

SNAME < |- SCHIESL-ANDREW.R:- - - —mop oo e _ L S

* STREET ADDRESS | -NB3 W23075 HWY-74
CTY ST 2R, |1 SUSSEX, W1 53089; a-
TTLE it T [ R I T I TN i i PR

ZNAME........ [ VANDERBOOM, KELLY A . ___ _.
STREET ADORESS | ' NG3 W23075 HWY:74
oy-si-zp" SUSSEX, Wl 53089

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this re upplemantal report is og and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officar or director
of the corporaticn ed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on ap attachmeny wkh a j all other ike empowered

Anclrew R . Schuies| Stcorelary |-14-2c08 414 -Slele- 000

T StaMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O Date Daytima Phone #

SO U P, AT S NN .»:.«.1? BT TSP R L T S W ,"“‘:‘" —

R - L e
—

D I B e

SIGNATUR




