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DOCUMENT # P03000032326 Secretary of State

1. Entity Name
STRATEGIC MANAGEMENT GROUP NORTH AMERICA 05-03-2004 91025 045 *7*150.00

INC.

Principal Place of Business Mailing Address
2259 LOGKOUT LANDING 2259 LOOKOUT LANDING
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
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After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE 0 [ Desete TE A change [ Addition
NAME KARLSON, GRAYDONL NAME
STREETADDRESS | 2259 LOOKOUT LANDING STREET ADRESS
CITY- ST-2P ORANGE PARK, FL 32003 oTY-S1-2P
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