2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F05000006333

1. Entity Name
AMDOCS QPASS INC.

Principal Place of Business

2217 ELLIOTT AVENUE, SUITE 400
SEATTLE, WA 98121

Mailing Address

1390 TIMBERLAKE MANOR PARKWAY
CHESTERFIELD, MO 63017

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.,

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90091 006 ***150.00

R E A

03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
91-1811727 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
CT CORPORTION'SUSTEM

% CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent 2nd 1iie i apphcable.

(NOTE: Registered Aganl signature required when reinstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] mgme TITLE Hresident / S&CM‘\QW [Jchange  BAddition
NAME HUSEBY, TOM NAME hovas C. Do wey

STREET ADDRESS | 2211 ELLIOTT AVENUE, SUITE 400 sREETADRESS | 139 0 Timber \ake Nance Preusy

CITY-ST-2IP SEATTLE, WA 98121 CIvY-5T-2IP C/hcs\-&r-ﬁ\e\d R aTe) (9‘3 e} \7

e P M oereee T TreaSurer O chnge o Addttion
NAME WILSON, STERLING NAME Kelley Basta

STREFT ADDRESS | 2211 ELLIOTT AVENUE, SUITE 400 SRETADORESS |y 30,0 Timberiae Nonor Pewy

onv-sT-zP | SEATTLE, WA 98121 an-sT-2P 0 hesterf M, MO (03017

TILE O petete TITLE D\(‘ec;\-b(‘ . [] Change ¥ Addition
NAME NAME T homas Magleck:

STREET ADDRESS SREETADDRESS | 13S0 Thmoer lake (Yleunnor Pk Loy

CTY-ST.7P ovstze Cheste rfrie\d, MO (o30417 ,

AL O Delete TILE Dweckor O change [ Addition
NAME NAME Themas C. Druey

STREET ADDRESS SREETADDRESS | |30 Timbber lake Mouner Pluoy

CITY-ST-2IP Y-S0 |Clhestey gf\e,ld, Nt ©&3c17

TIFLE [ pelere TITLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZI° CITY-ST-2P

e [ detete Lyt [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

¥2. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and Accurat

of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, wi

SIGNATURE:

report as

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

5y 214- Teee

SIGHATURE AND TYPED'OR PRINTED NAME OF SIANING GFFICER OR DIRECTOR

o)

Date Dayiima Phona #




