FILED

Apr 13,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P04000076578 04-13-2006 90275 048 ***150.00

1. Emity Name
INFOGROUP, INC.

Principal Place of Business Mailing Address 8 D 0 2 7 3 5 3 . |

PMB #159 PMB #159

15201 N. CLEVELAND AVENUE 15201 N. CLEVELAND AVENUE
N. FORT MYERS, FL 33903 N. FORT MYERS, FL 33903
Suite, Apt. #, etc. Suite, Apt. #, alc.
uite. Ap e, Apt. 7. sie 04082006  Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEI Number Applied For
11-3718402 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglsterod Agant 7. Name and Address of New Reglstered Agant
Name
CROSS, TERRY M
2320 FRANKLIN ST Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL i Zip Code
8. The above named entity submils this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Sipnalure. typed of priniad name of registered agernt and Ltk if appcable. (NOTE: Registerad Agen) signative requared whas resiatngh DATE
‘ FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, -~ - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 01 Deiete T ClChange [ Addition
NAME CROSS, TERRY M . HAME
STREET ADORESS | 2320 FRANKLIN ST STREET ADDRESS
CITY-ST1-7P FORT MYERS, FL 33901 CITY-ST-2IP
TITLE s [ Delete THLE Ochange 7 Addition
NAME TILLETSON, MAURA NAME
SIREETADORESS | 2320 FRANKLIN ST STREET ADDAESS
CITY-ST-21P FORT MYERS, FL 33901 CrRY-57-2IP
TITLE 1 pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-11P CITY-51-2P
. TME [ Delete TNLE O change 3 Adition
NAME RAME
STREET ADDRESS STREET ADORESS
CIFY-S1-BP CITY-5T-29
TLE 3 Detete TITLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1- 2P
TME [J Deleta TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- P ey CiTY-ST-2P
12, | hereby cartify ihal the iffrmation supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this report entalsenort is true ané’ accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
ol the corporation or sfempowerad 1o 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 an &t adgdress, with all other like empowered.
SIGNATURE: 7 Tecry Ccoss ‘7/‘?/0(0 239 243 3138
B WWR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Cigyiime Phone #




