FILED

Apr 21, 2006 8:00 am
2006 PO NNUAL REPORT 1 o ecretary of State

DOCUMENT # P96000047334 04-21-2006 90123 007 ***150.00

1. Entity Nams

THE GREEK TELEPHONE DIRECTORY, INC.

Principal Piace of Business Mailing Address
401 MERION HILL LANE 15315 MAGNOLIA BLVD.
W. CONSHOHOCKEN, PA 19428 SHERMAN OAKS, CA 91403  US
P s N RTAC AR AGARTEE
Hs2o Fulfoxw Ave.
Suite, Apt. #, elc. Suite, Apl. #, etc. # 3 04092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
shermanv oaks, C A 65-0681779 ol Applicable
Zp Country qz'“:_' 273 CC’{' 'g A 5. Certificate of Status Desired O Eeae zesql‘_‘l’i‘f:;“"“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PARACORP INC.

236 EAST 6TH AVENUE Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL ; Zip Cade

8. The above named entity submits thig statemment for the purpose of changing ils registered office or registered agent, or both, in the Siate of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title #f applicable. {NOTE: Registsred Agent signaiure reguired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campan‘gn Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTSD [ Delete THLE O Change [ Addition
NAME TOLLIN, STEPHEN Yso Fuiiow Ave . NAME
STREET ADDRESS | +EB-I-MAGNOTTA BLVD. - SUITES08 3 3 STREET ADDAESS
OTY-S-2P | SHERMAN DAKS, CA 49 |y 23 CITY-ST-21P
TE [ oetete TME 4 [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-57-7IP
TLE {7 pelete TILE [JChange ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
Crty-§t-2P CITY-5T-2IF
TITLE [ Delete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Deete TITLE O Changz T Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CIrY-S1-2P
TmE : L] pelete mE ] Change [ Addition
NME - - - RAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST- 2P

12. | hereky cartify that the information supplied with this filing does not qualily for the exempiions cgafained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturgshalldfave the same legal effect as if made under oath: that 3 am an olficer or direcior
of the corporaticn or the receiver or lrustee smpowered (Q.exeTilTE JeTE jefrbrLhapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed. or on an attiachmen: with an address, with all -W* NG

SIGNATURE: ST%_To|l'W 9/'5/0@ Blg- Sel-Sasp

SIGNATURE AND TYPEL OR PRINTED NGO SIGNING OFFICER OR DIRECTOR Date Daytams Phane #




