FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000039089 TR 04-14-2008 90030 036 ***150.00

1. Entity Name

CPM DESIGN ASSOCIATES, INC.

Principal Placa of Business Mailing Address
2419 PINERIDGE RD 2419 PINERIDGE RD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 4 u 0 6 7 ﬂ 8 3

025 S Ocange Avel RIS S. Orang« fre

Sute, Apt, ¥ etc. 03062008  Chg-P CR2E034 (12/06)

ity & State y & Siale 4. FEI Number Applied For
SZL{G JoTA F e aad a‘/d F&e 59-3187334 Not Applicabla

BZiDLI 2 Bb Country M %’#:} b COUWM 5. Certilicate of Status Desired ] E%Zei(ﬁ%@o“@*

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
PARROTT, TWILAD S A 0 Bor N o |
2419 PINE RIDGE RD. tree ress (P. x Number is Not Acceptal
JACKSONVILLE, FL 32207 _Laé?fﬁ S arsnge Bre

City gm_(dﬂ FL | Z§C0 o 3 B

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

SIGNATURE J ZM —‘rwfd‘(' Mdff v - g\’.ﬂW J/”/df/

Signature, yped of printed name ¢! ragistered agent and tite if appicatie (NOTE: Regisierad Apent signature required when remnstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O velete TITLE EFchange [ Addition
NAME PARROTT, TWILA D NAME Shme ,
STREET ADORESS | 2418 PINERIDGE RD srecTavess | /026 S - Orange Are.
on-st-ze | JACKSONVILLE, FL 32207 CHTY-ST-21P Samse’d. FL Iy 230
LE 7 Detere TiLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-21P
TILE 7 Delete T0LE O Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE O peleie TLE [] change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-53-2P
TITLE O Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ClY-5i-2iP
TITLE [ pelze TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-28P CIrY-ST-2P

12. | hereby certify that the information supplied with this ii\ing does not qualify for tha exemptions contained in Chapter 119, Flerida Statutes. 1 further certity that the information
indicated on this repor or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appeers in Block 10 or Block 114
changad, or on an atlachment with an address, with all other like empowered.

SIGNATURE: N2 .Z 2 éa-’- “Turle D farrott 5A/f

SIGNATURE AND TYPED DR PRINTEL: NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daytarie Phone #




