FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P0O7000066368 02-21-2008 90027 006 ***150.00

1. Entity Name

CPM SCHEDULING SERVICES, INC.

Principal Place of Business Mailing Address . . 4 U 0 2 9 5 2 3

3717 BAY CREEK DR 3717 BAY CREEK DR : '

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

T D 3 AR A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01152008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For

ﬁ - I b ZASBZ, Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fz-;gﬁf;’;‘"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOWERS, R. DAVID
3717 BAY CREEK DR Street Address (P.O. Sox Number is Not Acceptable)

BONITA SPRINGS, FL 34134

City FL ‘ Zip Code

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

SIGNATURE
Sigrature, typed or printed name of regisiered agent and tille il applicable. {NOTE: Registered Ageni signature required whan reingtating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
_ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE D O pelste TITLE YiD chanue 3 Addition
NAME BOWERS, R. DAVID NAME céu) efs, 2.0 Wlb
STREET AODRESS | 3717 BAY CREEK DR STREET ADORESS ?7 17 Birt e ©
civ-sT-zp | BONITA SPRINGS, FL. 34134 ov-st2e rEeR TR STLINGS FL. 24 1?4
1MLE O oetete T </ T Derthange 3 Addition
HAME HAME BBM./’ =13, Qi sSTIWE M.
STREET ADORESS STREET ADDRESS | 2 2( ] ’BA—“( Clesy. L.
CITY-ST-2P ovsre BopyR SPELINLS | FU 2124
TITLE ] Dekse TILE [ Change [ Addition
NAME ’ NAME N
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TiTLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CIre-s1-2P CITY-$T. 219
TILE 1 Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 1 Delete TITEE [ Chenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2F

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suplememal report is true and A afift that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
e 3 report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 it
W

_ z/ IS‘/ oe zn- 459442

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:




