=~ FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

' DOCUMENT # F93000004497 04-30-2007 90867 033 ***150.00

1. Enity Name

HOCPER INFORMATION SERVICES, INC.

Principal Place of Business Mating Address 0 b A

170 MT. ARRY ROAD 170 MT. AIRY RCAD

BASKING RIDGE, NI 07920 BASKING RIDGE, NJ 07920

R R B AT AR
Sute Apl # el Sute. Apt #. elc 04242007  Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For

22-2934927 Not Applicable
Zp Couniry 2P Counury 5. Certificale of Status Desired O §8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P O Box Numnber s Nol Acceplable)

TALLAHASSEE, FL 32301

City FL , Zip Code

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

SIGNATURE
Signature, lyped Lf frinted name ot eoledead agent and biie | apphcabin PHOTE g lore0 Agenl SNBLIe retud et Wik renslinn g, DATE
FILE NOW!! FEE IS $150.00 8. Elecuon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Conlrthution (I} Added 1o Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TiLE ] Change [ Addinon
HAME CALVER, JAMES D HAME
STREET ADDRESS | 170 MT. AIRY RD STREET ADDRESS
Cimy-§1-2IP BASKING RIDGE, NJ 07920 CITY - S1-21P
TILE sD 7] Delete nite [ Change [ Aoaution
HAME JEWETT, ROBERT W WAME
STREET ADDRESS | 170 MT. AIRY ROAD STREET ADDRESS
CITY-ST-ZIP BASKING RIDGE, NJ 07920 CITY-ST-2P
MLE vPTD R’Delme TILE {JChange [ Addition
NAME MARONE, JOSEPH NAME
SIRFFT ADORESS | 170 MT. AIRY RD STREET ADDRESS
! ciny st BASKING RIDGE, NJ 07920 Ty 51 7P
|l O petete e veT D O change & Adaition
HAME HAME SHES, Mitirec T
STREET ADDAESS STREET AODRESS | 470 AICwT B2y RD
CITY-5T-21P CITY-ST- 7P &p,c,di_ iopss NT 7820
nme [ Detese HLE O3 Change (3 Aadilion
HAME NAME
STAEET ADDRESS STRFET ADDRESS
CITy-51.21° Y-sT AR
TITLE [ Detete L3 [3 Change  £J Admbien
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP My 8T P

12. I herevy cerufy Ihat the infarmation supphed vath this filing does nat qualily for the exemiphons contaned in Chapler 119, Flonda Slatutes. | further certity that the information
indicated on this reporl or supplemental report 1s true and accurate and that my signature shall have the same legal eflect as if made under oath; Ihat | am an officer or diveclor
ol the corporalion or ga <L or lruslee empQwered 10 execute this repart as required by Chapter 807, Florida Stalules; and thal my name appears in Block 10 or Block 11!
changed, or on an a .n drass, Wlh ail other hke empowered

= Secesraes Yo/ (et P03 244

SIGNATURE AND TYPED DRrRAIMIED MAMBOF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dasbima P «




