N

2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P01000046403

1. Entity Name
SMARTRETIREMENTINVESTOR.COM, INC.

FILED
05FEB | 4 :wn:os

T\\:’AL ufh.. ,“.4”‘ ‘) }'L\TL
Principal Place of Business Mailing Address LL Af !qu FLOR!DA
191 ERiC DR 191 ERIC DR

PALM COAST, FL 32164 PALM COAST, FL 32164

AR TERRM A

1112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =

59-3718472 Not Applicable

i, . $8.75 Additional
. L o _— _ 5 Certificate o[Status_Desuedr D‘_ Feo Requirad

6. Name and Address of Current Raélstered Agent .
SPIEGEL & UTRERA, P.A, .
1840 SOUTHWEST 22ND STREET DO NOT W R ITE
4TH FLOOR ’
MIAMI, FL 33145 IN TH IS S PAC E

8. The above named entity subrits this statemant or the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Sipnature, typad or printed namae of registered agent and title it applicabla. {NOTE: Registeiad Agent signature requiced when reinslaling) DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, [0  Added to Fees

10. OFFICERS AND DIRECTORS |
TILE PSTD

NAME JOLLEY, ROBERT L. :
STREET ADDRESS | 29 RIPPLING BROOK DR et l':
CITY-5T1-2P PALM COAST, FL 321646509 UEE;EEL;&[’%&—}DE ,H,?&B 1]
TInE v : N

NAME JOLLEY, JOYCE A

STREET ADDRESS | 29 RIPPLING BROOK DR
CiTY-51-2IP PALM COAST, FL 321646509
TITLE
NAME

o - DO NOT WRITE
ol , ' iN THIS SPACE

STREET ADDRESS
CIry-s1-ZIP . ~

THLE

HAME

STREET ADDRESS
CITY-ST- 7P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12, | hergby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther cerlify tha! 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 rade under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered Lo execute this report as requirad by Chapter 607, Florida Sialu!es and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

IGNING OFFICER OR DIRECTOR Dayume Phona ¢

—— A e =TT



