RENPRRPAYS ORAT|ON FILED
ORP
2008 FOR RUAL REPORT Jan 14,2008 08:00 A

DOCUMENT #J10170 Secretary of State

1. Entty Name \
|
I

SYSTEMS MANAGEMENT GROUP, INC.

Principal Ptace ol Business Mailing Address
11 W. HAMPTON AVE. 11 W, HAMPTON AVE
MESA, AR 85210 US MESA, AR 85210 US

— — I AGIRTAR AR

'
" * .

‘ | ‘ B ) - . §£' ' * | 01042008  NoChg-P CR2ED34 (11/05}
‘Do' NOT; WRITE IN THIS SPACE :| 4 FEINumber Applied For
' ' : o 59-1403609 Nol Appicable

S, ; , , | 8. conificats of Status Desices [ ?i-gfqgf:{;“b“a'

i !
6. Name and Address of Current Ragistersd Agent ! Y

OLLE, DENNIS J ESQ ’ C DONOT ‘WR|T'E s

ADORNO & ZEDER, P.A.
S, BAYSHORE DR., STE. 1600 . . . . ; . P :
2015 sarsho INTHISSPACE . - .

T e

[ES

B. The above named entity submits this statement for the purpose of chang:ng its registered office or registered agent, or bath, in 1he Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE U
Signatlure, typed or printed name of regislerad agenl and Llie if apphkcable {NOTE: Registered Apgent signature required whon seinsiatmg) DATE
FILE NOW!!! FEE IS $150.00 9. Elechon Campangn F.inancmg $£5.00 May Be .
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS | VT e s E IR
TmE D . L ara Tt S
NAME SMALLEY. RANDALL S T R AL TR .
STAEET ADDRESS | 11 W HAMPTON AVE ) o . e
CIY-S1-2P MESA, AZ . ) IR . .
S By o o OR0DOTARTIR L
NAME BENSEN, ERIC R . ' 01415/ 08-a00a8~-006 150, 00
STRELT ADDRESS | 11 W HAMPTON AVE R .
CIY-ST-2¢ | MESA, AZ L H
TILE P ol T o
NAME SMALLEY, ROBERT A JR. L .‘ oAt e S ’ ;
STREET ADDRESS | 11 W HAMPTON AVE" B - -
oy-sT-2P | MESA, AZ L e PQ QIEOET; WR|TE PO
ML ' B FLIJ \ - '
IN THIS SPACE
STRELT ADDAESS | - - o e ;5_!"_':‘ i”"'“‘:”":f T
CITY-ST-2IP . ' L
it : I Yoo
NAME N
STREET ADDRESS . ) L o o
City-ST-2P AT p o RS
e . Lowe T Lo ’ |
NAVE coe ey igt ‘a e . !
STREEY ADDRESS . . ' A e o .
CiTy-ST-2P

12. | heraby certify that the information supplied with this filing daes nol qualify for the examptions contaned in Chapter 119, Florida Statutes. | furlher cartify that the information
indicated on ihis report or supplemenial report is true and accurate and that my signatura shall have the same lagal effect as il made under oath; that | am an officer or diracior
of the carporation or tha receiver or rustes empowerad 10 execute this report as required by Chapter 607, Florida Statwtes: and thal my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: %’\ |- 7-200% uRb - HeY -7 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybime Prons ¢




