2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06, 2005 8:00 am

DOCUMENT # P04000076578 cretary of State
¥. Entily Name 09-06-2005 90137 007 ***150.00
INFOGROUP, INC.
Principal Place of Businass Mailing Address
PMB #159 PMB #159 T
15201 N. CLEVELAND AVENUE 15201 N. CLEVELAND AVENUE
N. FORT MYERS, FL 33903 . FORT MYERS, FL 33803
S s 1 R
Suite, Ap. #, etc. Suite, Apt. #, et 07132005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
i =27\ % b o by 2 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g'ggfhf;ﬁm“l
6. Name and Address of Current Reglstered Agent 7. Name and Addi of New Registared Agent
Name
1 Street Address (P.O. Box Number is Not Acce lable)‘
Na_'i:aomh‘:ygggﬂzl_ 435903 /L'%Z—O rae~¥Y in S Cﬂ+
N Ford- Myecs FL | 5849 o,

8. The above named enlity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

'

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registeted Agent sighatuta required when teinstatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by Soptember 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O palete TITLE o4 M:hange {73 Addition
HAME CROSS, TERRY M HAME croas, Teey ™
L
STREET ADDRESS | 1676 MANY ROAD STREETADDRESS | 2= D2 Frranmie v St r et
arv-sT-2f | N FORT MYERS, FL 33903 eITY-55-2F For+ NN e S Ti- ">390|
TITLE [ Delete TIMLE Seec I:l'Change Mdditinn
NAME ] NAME T Vetse~ |, NMavee
STREEF ADDRESS STRETADDRESS [22 B2 0 TFracs e \Vre Stree
oTY-51-7F CiTY-57-27 Foct+ tvNers . 3$3A4D)
THLE O petete e ' {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-29 CATY-ST-2p
THLE ] Delate TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-S1-2P
THLE 7 pelete TMiE [T Change [ Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
ITY-§T- 2P GITY-§T-2P
TLE £ Delete me [] Change ) Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby ceriify that the informg
indicated on this report or surk,
of the corporatian or the receiger ¢
changed, ot on an attachmel

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or girector
pstea empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

st atmonses s/ 30[0{ 2392118 2055

Date: Daytime Phons #




