2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 14,2008 08:00 A

DOCUMENT # P05000096365

1. Entity Name
HYDROGRAPHIC INFORMATION SERVICES, INC.

Principal Place of Business Mailing Address
7033 COMMONWEALTH AVENUE, SUITE 8 7033 COMMONWEALTH AVENUE, SUITE 8
JACKSONVILLE, FL 32220 US JACKSONVILLE, FL 32220 US

DO NOT WRITE IN THIS SPACE

Secretary of State

AR R

04082008 No Chg-P CR2EC34 (11/05)
4. FE! Number Applied For
56-2522558 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Foe Raquinsd

6. Name and Address of Curtent Registered Agent

SAWYER, AMY C
11327 SAWYER CONNER WAY
GLEN ST MARY, FL FL 32-040

DO NOT WRITE
IN THIS SPACE

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

the obligaticns of registered agent.

SIGNATURE

Signaturs, typad or printad name of segisisred spent and Ete  2pphcable. (NOTE. Aegistered Agent signature required when resmiating}

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribsution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ]

TILE PS

NAME SAWYER, RICHARD J

STREET ADDRESS | 11327 SAWYER CONNER WY
CITy-ST-2IP GLEN SAINT MARY, FL 32040

e vPT

NAME QUINONES, KENNETH D
STREET ADCRESS | 1960 OAK TWIST CT
CITY-S1-21P ORANGE PARK, FL 32073

TiILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

KAME

STREET ADDRESS
CITY-ST-2IP

0d /35 N33

LELEIER L A

DO NOT WRITE
IN THIS SPACE

12. | heraby cenifK that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 319, Florida Statutas, | further cerlify that the information
is report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or direclor
@ recaiver of trustes empowered to executs this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

indicated on 1
of tha corpora
changed, or on al

nt with ddrgss, with all Qther like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR




