2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am

DOCUMENT #P06000103194

1. Entity Name

JONSOLUTIONS, INC.

Secretary of State

02-20-2007 90036 035 ***150.00

Principal Place of Business

6340 24TH AVE N
ST PETERSBURG, FL 33710

Mailing Address

6340 24TH AVE N
ST PETERSBURG, FL. 33710

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

3. Mailing Address

ARG DA AE R B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01222007 Chg-P CRZEQ3 (12/06)
City & State City & State 4. FEl Number Applied For
{I - o_{? 7 _{l/? Not Applicable
e Country ap Couniry 5. Ceriificale of Status Desited [ 98- Additionat
Foa Roquired
8. Name and Address of Current Registered Agont 7. Name and Addreas of Now Registerod Agent
Namg ™ o -

JIMPIE, JOHN A
6340 24TH AVE N
ST PETERSBURG, FL 33710

a

Street Address {P.O. Box Number is Mot 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 State of Florida.

the obligations of registered agent.

| am familiar with, ang accept

SIGNATURE
. . typed oF pYimBd (ame of regrstered agent and tiie it appiicahla. {NOTE: Regetavad AQértd gruhre requred when rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

e P 7 Detete TE [Jchange [ Addition
NAME JIMPIE, JOHN A NAME

STREFTANORESS | 8340 24TH AVE N STREET ADDRESS

CGY-si-2P | ST PETERSBURG, FL 33710 cry-§i-zp

TILE [ Detete TIE Clchange ] Aodtion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

nne O oetete TIE O Crange [ Aadition
HAME NAME

STREET ADDRESS STAEET ADDAESS

CiTY-sr=mP— CITY-ST-7P -

TILE T elete TME E Crange [ Acdition
NAME NAME

STRECT ADDRESS STREET ADDRESS

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

e U petete e [0 Crange [ Addition
NAME RAME

STHEET ADDRESS STREET ADRRESS

CITY-51-2pP CITY-ST-7P

Tme U petete AME [ Change {7 Adeition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Cy-ST-2P

12. 1 hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal etfect as if mage under oath; that | am an officer or direcior
of the corparation of the receiver or trustee empowered to execute this report as re

changed. of on an attaghment with an adjress, with all other

SIGNATURE:

like empowereg.

'JMPI;Z

auired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A-17:07 727.743-7833

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phane #




