P#a

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Apr 13,2007 08:00 AM |

Secretary of State

DOCUMENT # F04000002333

1. Entity Name

IHS ACQUISITION XXX, INC.

Mailing Address

1300 MORRIS OR
CHESTERBROOK, PA 19087

Principal Place ol Busingss

1300 MORRIS DR
CHESTERBROOK, PA 19087

AT R

04022007 No Chy-P CRZE034 (11/05)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
52-2060810 Not Applicable

0O $8.75 Additional

5. Certificata of Statug Dasired h
Fee Required

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered offica or registerad agent, or both, in tha State ol Florida. ) am familiar with, and accapl
the abligations of registered agent.

SIGNATURE

Signaturs, typec or printad nama of ragisiored agent and bile | applicabls (NOTE Registersd Agen| signaiurs raquired when rainglaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Bs

FILE NOW!!I! FEE IS $150.00
Added 1o Fees

After May 1, 2007 Fae will he $550.00

10, OFFICERS AND DIRECTCRS |
TTLE D
NAME YOST, R. DAVID

04/2307-30053-020 150,00

STREETADDRESS | 1300 MORRIS DRIVE
CITY-8T-2P CHESTERBROOK, PA 190875594

TIME DEVP

NAME DICANDILO, MICHAEL D

STREET ADDAESS | 1300 MORRIS DRIVE

CITY- ST-2IP CHESTERBROOK, PA 180875594

TILE D

NAME HILZINGER, KURT J

STREET ADDRESS | 1300 MORRIS DRIVE

CITY -5T-21P CHESTERBROQOK, PA 180875594

DO NOT WRITE

TME P
NAME GLEBER, CAROL
STREET ADDRESS | 1300 MORRIS DR
CATY-5T-2p WAYNE, PA 19087

IN THIS SPACE

TITLE VT

NAME HIRST, DANIEL T

STREET ADDRESS | 1300 MORRIS DRIVE

CITY-ST-21P CHESTERBROOK, PA 190875594

TILE VPS

HAME CHOU, JOHN

STREET ADDRESS | 1300 MORRIS DR
CiTY-ST-2p WAYNE, PA 18087

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further carlify thal the infarmation
indicated on this raport or supplemental report is irue and accurale and that my Signature shall have the sama legal effect as if made under oath; that I'am an officer or diractor
of the corporation or the receiver cr trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachmant with an address, with all other like ampowered.
P .
SIGNATURE: @W%ﬁ _V/( 4067 G DD 2ogy

SIGNATURE AND TYPED OR FRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytme Phans #




