2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

[-)OCUMENT #P05000142574

1. Entity Name

SMART MONITORS, INC.

Principal Place of Business

3116 WEST THARPE STREET
TALLAHASSEE, FL 32303

Mailing Address

3116 WEST THARPE STREET
TALLAMASSEE, Fi. 32303

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

A D R

Suite, Apt. #, stc. Suits, Apt. +, exc. 04232007  Chg-P CR2E034 {12/06) 6’)
City & State Cily & Siate 4, FEI Number - 4 Applied For
ARPUEDEOR D105 7767 7 e reopicaiia
Zip Country Zip Country 5. Cenlificate of Status Desirec ] ?.89 gosqaf:‘;”"“"
8. Name and Address of Current Registsred Agaent 7. Name and Address of New Registersd Agent
Name
RIDLEY, DENNIS
9004 GLEN EAGLE WAY Straet Address (P.O. Box Mumber ig Not Acceplabia)
TALLAHASSEE, FL 32312
City FL | 2ip Code

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in 1he State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatura, tyosd or printad name of ragistered agent and otte if epplcable.

{NOTE: Registerad AQent 50N raGuifed when rinsiating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Feo wiil be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Feesa

10- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Deiste TILE Yce s .'d ek,{' [Btrange [ Addhtion
NAME RIDLEY, DENNIS NAME Ridle g, Dennrs

STREET ADORESS | 9004 GLEN EAGLE WAY STRETAOORESS | Footp - Glen Easl Way

orv-51-2P | TALLAHASSEE, FL 32312 av-sib |\ T fabhia Ssee, Fe 32312

e O Detete TILE Vice President Dl Crange  [dition
MAME NAME Avrdredw R-’Jlbg

STREET ADORESS STREET ADDRESS | 1 ¥ 1 _{3&, Road &£ {705

CiTy-St-21p Or-SI-28 i gpa: Beacd., £L 33212 F

e O Dette T Secretory O Changs  [Ehwutffcn
NAME NAME A’hafrc‘u 'k -J(cy

STREET ADDRESS SRETADDRESS | 1Sets Bay Read #1505

CITY-ST-2IF ciTY-31-2P M ang, Boad., FL32RIZS

TITLE 3 Dotete TILE Treasucer []Change  [B-weeion
NAME NAME Ton RRidley

STREET ADDRESS SRETAODRESS | j Sy Bas Read #1505

cITY-§1.2P OVSIP | i gy Besch , Fi- 23137

TME 1 Delete TILE {J Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

crY-51-2IP CITY-57-2P

TLE O Delete TITLE CIchange [ Addition
e i SO0N102215185

STREET ADDRESS STREET ADDRESS o 2 e 1o koo

STY-ST-21P CITY-5T-2IP U-:'l-" i 1-“‘"] f—_Ulggl—_Glj #*158- DD

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information

indicated on this repont or supplamentat report is true and accurate and that my signature shall have the same legal seffect aa il made under cath; thal | am an officer or director
of the corperation or tha receiver or trustea empowered to executa this report as required by Chapter 607, Florica Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or cn an attachment with an address, with all ather like empowered.

SIGNATURE: U,

(£50)048 063S

SIGNATURE AND TYPED OR PRWD NAME OF BIGNING OFFICER CR DIRECTOR

G4-2G-2067

. Clayime Prone ¢




