2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 13, 2005 8:00 am

1. Entity Name
SMARTER AGENT, INC. 07-13-2005 90017 019 ***550.00
Principal Place of Business Mailing Address
9 SIGNAL HILL DRIVE 9 SIGNAL HILL DRIVE
VOORHEES, NI 08043 VOORHEES, NJ 08043
A s = OO R
Suite, Apt. #, etc. Suite, Apt. #. elc 06092005  Chg-P CR2ED34 (10/03)
City & Slate City & State 4. FE| Number Applied For
23-306LL,ETT Not Applicable
Zp Country ap Counry 8. Certificale of Slatus Desired | Eesegesq Sf:é“ma'
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET ~ . Streat Address {P.Q. Box Number is Nol Acceplable)
TALLAHASSEE, FL 32301-2525

City F L Zip Code

8. The above named enlity submits this siaiement {or the purpose of changing ils registered office or regislered agenl, or bolh, in the Slale of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name ol registerad agent and lille if apphcable. {NOTE: Registered Agent signalure requitad whan remnstating) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by Septembeor 7, 2005 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDI{TIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TIMLE PCD 3 velete TITLE (Jchange [ Addition
NAME BLUMBERG, BRAD W NAME
STREET ADDRESS | 9 SIGNAL HILL DRIVE STREET ADORESS
CITY-ST-21P VOORHEES, NJ 08043 Ciry-sT-2IP
TMLE STD 3 nelete TITLE [Jchange [ Addition
NAME BLUMBERG, ERIC M NAME
STREET ADDRESS | 103 SOUTH CAMBRIDGE AVENUE STREET ADDRESS
CITY-S1-2IP VENTNOR, NJ 08406 CITY-$T-2IP
TITLE O oelete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-2IP
TILE O pelete THLE [Dohange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TLE ) Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-aip CIY-81-2P
ME [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have lhe same legal efiect as if made under oath; that | am an officer or direcler
of the corporation or the receiver or trusiee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: \ 105 256 614 S93

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




