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

ANNUAL REPORT Secretary of State
DOCUMENT # P03000031192 PRI In 02-14-2008 90028 026 ***150.00

1. Entity Name
JMP SOLUTIONS, INC.

Principal Ptace of Businass Mailing Address
12065 METRO PKWY. 12065 METRO PKWY.
FT. MYERS, FL 33912 FT. MYERS, FL 33912

T e

02052008 No Chg-P CR2EQ34 (11/05)

‘DO NOT WRITE IN THIS SPACE s AT

83-0351448 Not Applicable

$8.75 Additional
Fee Required

5, Certificate of Status Desired a

6. Name and A of Current Reglstered Agent . b B IR e

12065 MEVRO PRWY. DO NOT WRITE
FT. MYERS, FL 33912 l'N TH'S SPACE |

'{

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

SIGNATURE
Sigrature, typed or printed name of registeced agent and litle il applicabia. {NOTE: Registered Agent signature required when reinstating) ) DATE _
o ',_FII'.E"NOWI“-— FEE IS $150.00 9. Elaction Campaign I—fnnancing 55_00 May Be .
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS ] DT N T
e e - i o S
mve - | CHEEK, JOSEPH E . ,
STREET ADBRESS | 4406 LAUBER WAY -
CITY-ST-2P TAMPA, FL 33614 e f
TLE CoO i
NAME PADGETT, GLENN A

STREET ADORESS | 12065 METRO PKWY

CIry-S1-2P FORT MYERS, FL 33912 Lo l

TITLE CEOQ
NAME HUBBARD, MAURICE J

DRess | 12065 METRO PKWY R RUTE S s .
2:::1& FORT MYERS, FL 33912 ' DO NOT WRITE

e ~ IN THIS SPACE

2

TITLE i}
NAME [
STREET ADDRESS
Ciry-ST-2IP

LSRR i e e B R T
" STREETADDRESS |-~ : 1.
: £}

L CITY-ST-2P . e ‘_n"u‘!g‘,;“l:%{:

12. I hareby certify that the information supplied with this li!ing doas not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered to exacute this report as required by Chapter 607, Flerida Statules; and that my name appears in Black 10 or Block 11 it

changed, ar on an attachment with an address: with all other like empowered.
SIGNATURE: 27 sps2m2ntc ) Ittt Z/z/o V 2PARNY- T35

SIGNATURE AND TYPED OR WNAII! OF BIGNING OFFICER OR DIRECTOR Oaytime Phone #




