2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # F05000001939

1. Entity Name

MXENERGY INC.

May 08, 2008 08:00 AN
Secretary of State

Principal Place of Business

595 SUMMER STREET, SUITE 300
STAMFORD, CT 06901

Mailing Address

595 SUMMER STREET, SUITE 300
STAMFORD, CT 06901

AR

04292008 No Chg-P CR2E034 (11/05)

4, FEI Number Appled For
08-1543530 Not Applicable

5. Certficate of Status Desred O $8.75 Addiional

Fee Required

6. Name and Address of Current Registerad Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGNATURE

Slgrature. typed or printad name of registeraa agent and lila if apphceble

(NOTE Registered Agent signature requirad when renstating)

DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

{nannasng a5
HR =T

PR L L )

$5.00 mayBe

Added to Fees a0

e

14 1

(¥

i

10, - QFFICERS AND DIRECTORS |
IITLE PCEQ

NAME MAYER, JEFFERY A

STREET ADDRESS | 26 PEGUOT TRAIL

Cny-51-2p WESTPORT, CT 06880

TILE vV

NAME ARTMAN-HODGE, CAROLE R
SIREEY ADDRESS | 61 RYE ROAD

GITY-SI-2IP RYE, NY 10580

TITLE T

NAME GLAD, JOHN

STREET ADDRESS | 6 WELLLINGTON COURT
CITY-8T-2IP DANBURY, CT 06811

TITLE, CFOT

NAME PARKIKH, CHAITU

STREET ADDRESS | 205 BRANCHVILLE RD
Ciry-S1-2P RIDGEFIELD, CT 06877

TNLE GC

NAME HARTMANN, THOMAS W ESQ.
STREET ARDRESS | 595 SUMMER ST. STE. 300
CTY-5T-2IP STAMFORD, CT Q6901

TTLE ] .

NAME BERGSTEIN, DANIEL
STREETADDRESS | 75 EAST 55TH STREET
CITY-ST-2P NEW YORK, NY 100223205

s

DO NOT WRITE
*IN'THIS SPACE

12. | hereby cerlfy thet the infermation supplied with this filing does nol quallfy'lor'lhe'éxamptions contanad in Chaptér 118, Florida Statutes. | further certfy that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or airector
of the corporation or the regeiver %r truslctjeg empowered 10 execute tis repoit as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Biock 111f

nt with an addre

changed, or on an attach . with all other like empghvered.

SIGNATURE:

;a.az 257
7.2/

SIGNATURE Al D NAME OF JIGNING OFFICER OR DIRECTOR

Daytme ﬁnme ]

/{%/»[zc;(mp?




