2007 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED
DOCUMENT # P07031

1. Entily Name

FT INTERACTIVE DATA CORPORATION

Secretary of State

Frincipal Place of Business Mailing Address
99 CHERRY HILL ROAD, SUITE 300 99 CHERRY HILL ROAD, SUITE 300
PARSIPPANY, N) 07054 PARSIPPANY, N) 07054

AT RTR ARV R

01222007  No Chg-P CR2E034 (11/05)

Feb 15, 2007 08:00 A

DO NOT WRITE IN THIS SPACE Ty TR

13-2784145 Not Applicable

. . $8.75 adcitional
5. Certificale of Status Desired O Fes Required

6. Name and Addrass of Current Reglstered Agent

1200 S PIRE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature, tyoeo of printed name of regrstated agent and ntle ! apphcatle. (NOTE: Regmiered Agenl mgnature requirad whan renstating) DATE

on Campaiga # G721
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 Maype | LOUDLDGE3 214
After May 1, 2007 Fee w|?| be $550.00 Trust Fund Conlribution. [0  Added to Fees Hos2e/07-a0050-024 150,00

10. OFFICERS AND DIRECTORS l
TILE AS
NAME NISIVOCCIA, THOMAS J

STREET ADDRESS | 98 CHERRY HILL ROAD, SUNTE 300
Chyy-sti-zip PARSIPPANY, NJ 07054

TITLE DVT

NAME GRIEVE, WILLIAM W,
STREET ADDRESS | 22 CROSBY DR
CITY-ST-2IP BEDFORD, MA

TITLE DP
NAME CLARK, STUART

Cc
oo | BEOFORD, MA. DO NOT WRITE

LI;:E XgEW, ANDREA H I N TH IS S PAC E

STREET ADDRESS | 22 CROSBY DR
CY-§3-2IP BEDFORD, MA

TME

NAME

STREET ADDRESS
CITY - 3T-2IP

TiLE

NAME

STREET ADDRESS
CITY - 8T. 2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statules. | further cerlify that tne information
indicated on this report or supplementalt report is Irue and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer ¢r direcior
of the corporalion or 1he receiver or Irusiee empowerad [o exacute this report as reguired by Chapter 807, Florida Statutes: and that my rame appears in Block 10 or Block 11 if

changed, or on an atlachrent w:\;\?jdress with all other ke ampowered
SIGNATURE: o prd Ty oS r ¥ Nivore g  113-H02-100]
# SIGNATURE AND WPED"?_R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dap 2 Dayuma Prons #

oy ey




