2006 FOR PROFIT CORPORATION Feb O6F§%£16D800 am

ANNUAL REPORT -

DOCUMENT # P99000008999 Secretary of State
1. Entity Name 02-06-2006 90093 049 ***150.00
JMP OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address Gy
1447 RAILREAD BLVD. 1447 RAILHEAD BLVD. 3
SUITE 11 SUITE 11
NAPLES, FL 34110 NAPLES, FL 34110
T R I R A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
59-3551870 Not Applicable
Zie Couniry Zi Couniry 5. Certilicate of Status Desired [ E‘g;g’q Additionat
__ 6. Name and Address of Current Registered Agent —— - 7. Name and Address of New Registered Agemt -
Name
GRIFFIN, JILL S
77 EMERALD WOODS DRIVE Straet Address (P.0. Box Number is Not Acceptable)
1-1
NAPLES, FL 34108
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name ol regislerad agenl and Lk i agplicabie. (NOTE: Registerad Agent signalwe reguirad when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlributior, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
s VPST 3 pelete TILE | PS‘T’ ﬁchange [ Addition
NAME TALARICO, JILL S NAME Arffhea  dee S
SIREEF ADDRESS | 77 EMERAL WOODS DRIVE #1-1 STREET ADDRESS | =]} W{J U) ._\,\)A.Q D\/ ’ 3_’, "‘
GIv-s-7e | NAPLES, FL 34108 avsee | Naples . Bo . 3HUID
TITLE P 1 petete TIMLE ' ’ [ Change [ Addition
NAME BARNETT, PETER NAME
STREET ADDAESS | 1510 IMPERIAL GOLF COURSE B., UNIT 102 STREET ADDRESS
CITY-St-21P NAPLES, FL 34110 CITY-8T-21p
TNLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2
TILE ] Delete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary -81-21p CIFY-S1-21P
TILE 1 Delete 0LE M cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-SI-2IP
TTLE [ Delete NTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sr-21p CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repoct as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wity an address, with all other like empoweared.

SIGNATURE: QA V4 Y1\ m{ 7256)5‘17—'(;1';',’

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ylme Phore #




