FILED
2007 FOR FROFIT CORPORATION Mar 08, 2007 8:00 am

r of State
DOCUMENT # P06000024729 Secretary
1. Entity Name 03-08-2007 90006 029 ***150.00
BPMP CONSULTING, INC.
Principal Place of Business Mailing Address . -
1708 BEACH PARKWAY 1708 BEACH PARKWAY
UNIT 202 UNIT 202
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
R R OO R

Suite. Apt. #. etc. Suite, Apt. #, elc. 03032007 Chg-P CR2E034 (12/06)

City & State City & State 4 FEFNumbpr . Applied For

j‘é - &Jﬁ ; yyf/ Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O gg'ggqlﬁd;gimal
8. Name and Address of Current Rogistered Agont 7. Name and Address of New Registered Agent
Name R
SCHUTT, DARRIN R
1105 CAPE CORAL PARKWAY EAST Street Address {P.0. Box Number is Not Acceplabie)
SUITEC -
CAPE CORAL, FL 33904
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or prrved name of regstered agent and tile f appicable. {NQTE: Regnsnered Ager ssgnéture requiredt when rensianng ) CATE
FILE NOWIIl' FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O addedtoFees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD {1 etete mme [ change £ Addition
NAME POWELL, MARJORIE HAME
STREET ADDRESS | 1708 BEACH PARKWAY, UNIT 202 STREET ADIMESS
CITY-ST- ZP CAPE CORAL, FL 33904 CiTy-st-2p
TME vD 7 Defete TLE [ Change [ Adeilion
NAME POWELL, BILL NAME
STREET ADORESS | 1708 BEACH PARKWAY, UNIT 2062 STREET ADDRESS
GAY-ST-ZP CAPE CORAL, FL 33904 CITY-St-2P
TILE 3 Detete TE [0 Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-29 CAY-51-ZP
nne [ Delete TTE T Change [ Addition
NAME NAME
STREET AM)AESS STREET ADDRESS
CITy-ST-2P Criy-S1-2P
TLE ] Delete TINE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-51-2iP
TLE [ Detete E [J change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST1-2P

12. | hereby cestily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppigmental report is irue and accurate and that my signature shall have the same legal effect as if made undes oath; that { am an officer or director
of the corporation or the receivel or trustee empp®yed to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ¢or Block 11 i

changed, or on an atiaghi all other like empowered.
347 25y

SIGNATURE: A S B Berrs e

4



