FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F93000004497 05-01-2006 90427 016 ***150.00
1. Entity Name
HOOPER INFORMATICN SERVICES, INC.
Principal Piace of Business Mailing Address
170 MT. AIRY ROAD 170 MT. AIRY ROAD
BASKING RIDGE, NJ 07920 BASKING RIDGE, NJ 07920 . 5 00 1 81 Bl
e v N R ANV R A
Suite, Apl. #, etc. Suite, Apt. #, alc. 04202006 Chg-P CR2E034 (11/05)
Cuy & State City & State 4. FE| Number Apphed For
22-2934927 Nel Applicable
Zip Country Zip Counlry 5. Cortilicale of Stalus Desied [ Eese.gt?q agéjétional
6. Name and Address of Current Registered Agoent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.O Box Number is Not Acceptable)

TALLAHASSEE, FL 32301 1

Zip Code |

City FL

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agant. or both, in the Siate of Florida | am familiar with and accep! |

the obligations ol regislered agent.
SIGNATURE
Signature, typed of printed name of registered agenl and Ltie it applicable. (NCTE. Regsigred Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
e PD ¥ Delete TILE yD [ Change  (¥edinon
NAME MCNAMEE, JAMES M AR Tames D. Cacvrz
SIREE] ADDRESS | 170 MT. AIRY ROAD smeera0niEss | 41 0 T Ry (a !
civ-s1-0p | BASKING RIDGE, NJ 07920 presi-if | RBageress Sino, NI 0M20
TTLE SD [ Delete THLE O change [ Acdition
HAME JEWETT, ROBERT W NAME
STREETADORESS | 170 MT. AIRY ROAD STREET ADDRESS
CTY-§1- 2P BASKING RIDGE, NJ 07920 CITY-51-21P
ne TD _ Belete e ve T O Octange A Rooton
NAME LASH, FRED - HAME TGoseown A TRONE
STREES ADORESS | 170 MT, AIRY ROAD smeErsoonss | 170 MT. ARG (2o
CHY-S1-1IP BASKING RIDGE, NJ 07920 Gy S1-zp BMKMJ & e.r P &Y . M erfre
1iLe 3 peiete 111k [ Change  [] Adduioo
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CIY-51-47
TNLE J Delete TILE [ Change [ Adcitier
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 1P CI3Y-ST-2F
TLE O vetete THLE [ Change £ Adaition
NAME NAME 1
STREET ADDRESS SIREET ADDAESS
CY-81-2P CITY ST-2IP
12. | hareby certify 1hal the information supphaghwilh this filing does not guality for the axemplions containes in Chaptar 119, Flonda Statutes | furthar certify thal ihe intormancn

indicated on this report or supplamental rg ' s true and accurate ano that my signature shall have the same legal eflecl as i made unaer oaih, thal | am an othger or orrecior

of the corperation or the receiver or trusieg Aifbowered to execute this report as required by Chapter 607, Florida Statules, and thal my name appesrs in Block 10 or Block 11+

changed. or on an attachment with an ad ith all other like empowered.
SIGNATURE: / Taseon 0. Maeot  VP[nesas  dfrijec (i) F3-3FLF

SIGNATURE mr:/hp?ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cuytrra Phone &

J



