FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F98000004677 35 04-19-2006 90099 028 ***150.00

1. Entity Name
CATALINA MARKETING MANUFACTURER SERVICES,
INC.

RUVUNVY e

Principal Ptace of Business Mailing Address
200 CARILLON PKWY 200 CARILLON PKWY
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716

O AR A

04042006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Par=Top— Appiea For

33-0488884 Not Applicable
i ; $8.75 agditorat
5. Certificals of Status Desired 0 Fee Required

6. Name and Address of Current Registared Agant —

C T CORPORATION SYSTEM
1200 SOUTH PINE I1SLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Ivped of printed name of regisiered agent and itle i apohcanie, {NOTE Registered Aganl signature required when reinstabng) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS l
TLE AS
NAME POTTS, ROBERT

STREET ADDRESS | 200 CARILLON PKWY
CITY-SE-2P ST. PETERSBURG, FL 33716

T P

NAME PARSONS, JAY

STREEF ADDRESS | 800 CARRILLEN PKWY
CATY-S1-2IP ST. PETERSBURG, FL 33716

TIME VPTD
HAME FREIBERGER, JOANNE

200 CARILLON PKWY |
orvstae | SANT PETERSBURG, FL 33716 DO NOT WRITE

::LMEE \?VILLIAMS. ERIC I N TH IS S PAC E

SIEETADDAESS | 200 CARILLON PKWY
CITY-51-21P ST. PETERSBURG, FL 33716

1TLE 5

NAME SUMMER, JUSTIN

STREET ADORESS | 200 CARRILEN PKWY

CITY-S1-2IP SAINT PETERSBURG, FL 33716

WILE .
HAME v
SIREET ADDRESS
oTY-s1-ziP -

12. 1 heraby certify hat the information supplied with this li!ing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or direcior
of the corporation ar the receiver or rustee empowered [0 exaciia this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an agdress, with all ather like empowered.
siGNATURE: _ £ - 5////04 777 37y JULO

%DGNATUQQND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daa Dayirme Phone ¥




