FILED

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

DOCUMENT # F94000002720 05-01-2006 90427 018 ***150.00

1. Entity Namae
INTERACTIVE DATA CORPORATION

Principal Place of Business Mailing Address
32 CROSBY DRIVE 100 EXECUTIVE DRIVE ’
BEDFORD, MA 01730 SUITE 335 5 0 0 1 8 1 5 9

WEST ORANGE, N) 07052

AN CARIAM AR

04212006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o

13-3668779 Not Applicable
o eE— e e . .  Cortif f ; $8.75 Additional
e - . — = — 8. Cortificata of Status Desired O Foo Required- - -

8. Name and Address of Current Registared Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATIOD}{F}'T;!-_Z?BSE IN THIS SPACE

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

P

SIGNATURE -
Slgnd'lbm. yped er prnted name of regislared agand and tile it applicable, {NOTE: Registered Agan! signalure required when reinstating} DATE
FILE NOW!II FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will he $550.00 Trust Fund Contribution, O Added to Fees
1e. s OFFICERS AND DIRECTORS ]
e D -
NAME HIRSCHFIELD, ALAN J

§TREET ADDRESS | 1150 FALL CREEK ROAD
CITY-ST-2IP WILSON, WY 83014

TILE D

NAME TESSLER, ALLANR

STREET ADDRESS | 1100 W, PINE SISKIN RD.
CITY-ST-2IP JACKSON, WY 83001

TITLE N —
NAME CRANE, STEVEN

§ £Ss | 4 MICHAEL LANE
c:::-i:nz[l): SUDBURY, MA 01776 DO NOT WRITE

:(:::E PSJISIVOCCIA, THOMAS J I N TH IS S PAC E

STREET ADDRESS | 12 KNOLLWOOD TRAIL EAST
CITY-ST-ZIP MENDHAM, NJ 07945

TITLE P

NAME CLARK, STUART
STREET ADORESS | 74 RODGERS ROAD
CiTY-$T-7P CARLISLE, MA 01741

TILE

NAME

STREET ADDRESS
CITY-§1-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal effeci as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegpwith an gddress, with all other like empawared.

/’MM Thovns Newcocia % 47 ol (AR5

msmfﬁs‘ai‘rﬁ%ﬁ: OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR d Dale Daytime Ptone #

/



