2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2007 8:00 am
ecretary of State

DOCUMENT # P93000039089

1. Entity Name

CPM DESIGN ASSOCIATES, INC.

04-17-2007 90042 020 ***150.00

Principal Place of Business

2419 PINERIDGE RD
JACKSONVILLE, FL 32207

Mailing Address

2419 PINERIDGE RD
JACKSONVILLE, FL 32207

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

VAR T

Suite, Api. #, elc.

Suite, Apt. #, elc.

03082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3187334 Not Applicable
Zip Gouniry Zip Couniry 5. Certiicale of Staws Desired [ $8-7 9 Additional
Fee Raquired

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agant

PARROTT, TWILA D
2419 PINE RIDGE RD.
JACKSONVILLE, FL 32207

Name

Streel Address (P.Q. Box Number is Not Acceptable)

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 Slate of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed o praled rame of tegistered ageat and

Ttle ol apphcabia. (NOTE: Registerad Agent signature required when remnstating) DATE

" FILE NOWIl FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D 1 Delete THLE [ Change [ Addilion
NAME PARROTT, TWILAD NAME

STREET ADDRESS | 2419 PINERIDGE RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32207 CiTY-S1- 2P

TITLE [ pelete 13 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TME 3 Datete TITLE [J Change [ Adailion
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-TP CITY-S1-2iP

TILE £ Delete TILE [1Crange  £7] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE [ Delete THLE [J Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-IP CITY-S1- 2P

TINE O pelete MLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§1-7FP

12. | hersby certify that the information supgried with this tiling does not quality for the exemptions contained in Chapier 119, Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: \’/Mfé« D é"*’i Tqu?aD ‘P‘hrrb'TT /13 /0 F éa d)ﬁqé-//ao

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytwne Phong ¥




