2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am
Secretary of State

DOCUMENT # P03000031192

1. Entity Name

JMP SOLUTIONS, INC.

02-08-2007 90043 008 ***150.00

Principa! Place of Businass

12065 METRO PKWY.
FT. MYERS, FL 33812

Mailing Address

12065 METRO PKWY.
FT. MYERS, FL 33912

40011669

DO NOT WRITE IN THIS SPACE

A AU

01152007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
§3-0351448 Not Applicable

5. Certiticate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

HUBBARD, MAURICE
12065 METRO PKWY.
FT. MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of segisiered agent and Nile tf apphcable.

(NOTE Registered Agent signalure required when renstang}

DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
] Added ta Fees

10. QFFICERS AND DIRECTORS |
TITLE P

HAME CHEEK, JOSEPH E

STREET ADDRESS | 4406 LAUBER WAY
CITY-ST-2P TAMPA, FL 33614

TILE CcO0

NAME PADGETT, GLENN A
STREET ADDRESS | 12065 METRO PKWY
CliY-S1-21P FORT MYERS, FL 33912
TITLE CEO

NAME HUBBARD, MAURICE J
SIREET ADDRESS | 12065 METRO PKWY
CITY-ST-21P FORT MYERS, FLL 33512
TITLE

NAME

SIREET ADDRESS

CiTY-ST-2P

TILE

NAME

STREET ADDRESS

CHTY-ST-2IP

TIILE

NAME

STREET ADDRESS

CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied with this filing does not qualily for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental raport is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
©f the corporation or the receiver or trusiee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg

werad.

SIGNATURE: O QL. £203

IATURE AND TYPED OR PRINTED NAME OF WNING OFFICER CR DIRECTOR

;L\\S\(ﬂ 239769 B853S

Toawe Daytme Phone »




