FILED
Feb 29,2008 8:00 am
Secretary of State

02-29-2008 30025 019 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000024729

1. Entity Name

BPMP CONSULTING, INC.

40U393V0

Pringipat Place of Business

1708 BEAGH PARKWAY
UNIT 202
CAPE CORAL, FL 33904

Mailing Address

1708 BEACH PARKWAY
UNIT 202
CAPE CORAL, FL. 33904

A G R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apl. #, etc. Suite, Apt. #, elc.
Suite, Apl. #, etc uite. 2P 02222008  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4382444 Not Applicable
Zi t Zi Count it
P Couniry P oumty 5. Ceriificate of Status Desired m 38'75 Addlilonal
Fea Requirad
8. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name -

SCHUTT, DARRIN R

1105 CAPE CORAL PARKWAY EAST
SUITE C

CAPE CORAL, FL 33904

Street Address {P.O. Box Number is Not Acceptable)

City

FLﬁp Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
thea ehligations of regisiered agent.

SIGNATURE

Sigrature, typed or prmed name of regastered agent and tia £ applicapls.

[NOTE: Rogistersd Agen SOnaure faqured whien ranatatng}

DATE

8. Eleclion Campaign Financing

$5.00 May Be

FILE NOWIII FEE IS $150.00

Trust Fung Contribution.

Added to Fees

‘After May 1, 2008 Fee wlill be $350.00

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

TLE PSTD [ petete TTLE [Jchange ] Addition
NAME POWELL, MARJORIE NAME

STREEY ADDRESS | 1708 BEACH PARKWAY, UNIT 202 STREET ADDRESS

CRY-S1-2P CAPE CORAL, FL 33904 GITY-ST-2pP

e VD O petete NILE [Jchange  [J Addition
NAME POWELL, BILL NAME

STREET ADDRESS | 1708 BEACH PARKWAY, UNIT 202 STREET ADDRESS

CITY-SF-2P CAPE CORAL, FL 33904 GITY-sf-2pP

TME [ petete TITE [ change (I Acgition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CIY-ST-2P CTY-ST-2P - -

TLE [ Defete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S1-7P COyY-s1-2P

TILE [ pelete lilLe [ charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-S§T-2P

L O petete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-§T-2IP

I

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtily that the information -

indicated on this report of supplemental repori is true ang@ accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver of lrusiee empawered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an address, wi

other like empowerad.

SIGNATURE:

o lsfie 237 gegis




