FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmIZAENT # P93000013122 01-18-2007 90092 038 ***150.00
HODDER NEURAL NETWORKS, INC.
Principal Place of Business Mailing Address T LTATE A
1007 WOODLOFT RIDGE 1001 WOODLOT RIDGE ; T
CHAPEL HILL, NC 27516  US CHAPEL HILL, NC 27516 US
S T S| O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0408308 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired (] fg-;ix:dma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES FOSTER SERVICE, LLC
505 SQOUTH FLAGLER DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 1100
WEST PALM BEACH, FL 33401
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing Hs registered citice or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped o prinied name ol registored agent and ltle f appiicable. (NOTE Regisiered Agen! signature 19quied when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ Delete TITLE [ Change  [7] Addition
HAME STEPHENS, WARREN NAME
STREET ADDAESS | 1001 WOODLOT RIDGE STREET ADORESS
CITY-ST.2P CHAPEL HILL, NC 275186 CITY-ST-2IP
TME ST # veiece THLE O Change [ Addition
NAME HODDER, JEAN NAME
STREET ADDRESS | 63 NORTH RIVER ROAD STREET ADDRESS
CITY-ST-7P STUART, FL 34996 CY-ST-2IP
TIME 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2IP
TILE [ petete TITLE [J change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST- 2P CITY-ST- 2P
TITLE O Delste TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CirY-sT-2Ip
e [ Delete TiLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-5T-7IP

12. | hereby certiy that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. ! further cextity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:OC\»-«/\ Oy Warren Stephtas  [-15-07 G119 -gLp- 6363

T ~—3lGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




