2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2007 08:00 Al

DOCUMENT #J10170

1. Entity Name

SYSTEMS MANAGEMENT GROUP, INC.

Secretary of State

Principal Place of Businass

1

MESA, AR 85210 US

Mailing Addrass

11 W. HAMPTON AVE
MESA, AR 85210  US

W. HAMPTON AVE,

DO NOT WRITE IN THIS SPACE

AR TR

02142007 No Chg-P CR2E034 (11/08)
4. FE| Number Applied For
59-1403609 Not Applicable

$8.75 addiional

5. Certificata of Stat i
ificaie of Status Desired O Foo Required

6. Name and Addrass of Current Reglstered Agent

OLLE, DENNIS J ESQ

ADORNO & ZEDER, P.A.

2601 8. BAYSHORE DR., 8TE. 1600
MIAMI, FL 33131

DO NOT WRITE
“IN THIS SPACE

v

8. The above named entny submits this statement 1or lhe purpose ol changlng ﬂs raglslered olhce or raglstered agent, or both, in 1he State of Florida. | am familiar with, and accept

the obllgauons ol registered egant. o “‘_}:_.__“ he e B ERTIVEN .%‘ WL e g e VI e e

SIGNATUHF ;

up - Signatura, typed o printsc nume of registersd agent knd title if apphcable {NCTE: Registerad Ageni signature requirsd when rainstating) DATE .

L. i ) .
e FILE NOWII FEE IS $150.00~ — |- 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foeo will be $550.00 Trust Fund Contribution, Added to Fees

10. QFFICERS AND DIRECTORS |

MLE D 5

NAME SMALLEY, RANDALL S )
STREET ADDRESS | 11 W HAMPTON AVE i

CITY-81-2IP

. | MESA, AZ HODCONR42630

TIRE V8D it ; :~ i o

e BENSEN. ERIC R 3ATAT-0001 2001 150,00
STREET ADDRESS | 11 W HAMPTON AVE

CITY-ST-ZIP MESA, AZ

TITLE P .
NAME SMALLEY, ROBERT A JR. e .
STREET ADDRESS | 11 W HAMPTON AVE Y

avsLzP | MESA, AZ DO NOT WRITE

TITLE | ° . = '
IN THIS SPACE

STREET ADDRESS

CITY-51-2IP .

TITLE

NAME . _ . ‘ .

STREET ADDRESS I N ' o
CINv-ST32, | , LE . " o te P A R :
TIILE ! ’ - ’ et ' R l
AMET e it LT -~«-v--;-w—--~g---"---u- R T o ot iy
STAEE! ADDRESS- : IR LETTVSR AP EER TR VSRR ] 1 J_: _ .r_t ' & - 1,' u l{ji 'n ".fi.._ ....s.‘......‘,......u,-.“ MYR l B _‘ - <
oiTY-§1-2iP - o BRI S

12. | hereby certi

SIGNATURE:

changed, gr on an attachment with an address, with all othar like empowared.

IRat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
«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
ol the corparalion or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

A-LE-07  48-YiMd-T3s

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dae Daytime Phone #




