: T FILED
2006 FORA'ESSELTR%%%%%RATWN May 25, 2006 8:00 am

Secretary of State
DOCUMENT # F97000001895
1. Entity Name (05-25-2006 90013 041 ***150.00
SMARTDISK CORPORATION
Principal Place of Business Mailing Address —
12780 WESTLINKS DRIVE 12780 WESTLINKS DRIVE
FORT MYERS, FL 33913 FORT MYERS, FL 33913 .
= s S 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0733580 Not Applicable
zp Country e Country 5. Cenificate of Status Desired O ??e'gg@?edgiona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

CORPQRATE SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, typed or printed name of registered agent and tire if applicable. {NQTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete e (O Change [ Addition
NAME BATTAGLIA, MICHAEL S NAME
STREET ADDRESS | 12780 WESTLINKS DRIVE STREET ADDRESS
CITY-ST-2iP FORT MYERS, FL 33913 CITY-ST-2IP
TMLE D O Delete TILE [ Change [ Addition
NAME FISCHER, ADDISON M NAME
STAEET ADDRESS | 12780 WESTLINKS DRIVE STREET ADBRESS
CITY-ST-ZIP FORT MYERS, FL 33913 CITY-ST-ZIP
THILE D O Delete TILE [ Ghange [ Addition
NAME. CURRAN, TIMOTHY NAME
STREET ADDRESS | 141 BAY PQINT DRIVE NE STREET ADDRESS
CITY-ST-2IP PALO ALTO, CA 94306 GITY-8T- 2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME IBARGUEN, ANTHONY NAME
STREET ADDRESS | 800 THE SAFEGUARD BLDG, 435 DEVON PARK STREET ADDRESS
CITY-ST-2IP WAYNE, PA 19087 CITY-ST-2IP
TITLE CFO M@m TITLE Yo O change R Adeition
NAME QUINN, PETER RAME Aadcevs Warner
STREET ADDRESS | 12780 WESTLINKS DRIVE STREET ADDRESS ! 27130 \PJQ‘S‘*\\‘(\V\ < D(“\\l@_
CHTY-S1-2IP FORT MYERS, FL 33913 CITY-5T-21P ¢ Hwecs L. RTA \2,
TmLE D [ Delete TITLE [ Change [ Addition
NAME KAMPOURIS, EMMANUEL A NAME
STREET ADDRESS | VAN BEUREN ROAD STREET ADDRESS
CITY-ST-21P MORRISTOWN, NJ 07960 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: __ < Q Q\Mkre\,a \v\}acc\er‘“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




