2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 31, 2006 08:00 AM

| DOCUMENT # 694039

1. Enuty Nama ~

CRICKET PONDS, INC.

Prncipat Place of Business Mauing Addrass
2312 NW 23RD TERRACE 2312 NW 23RD TERRACE
GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605 US

L B

Q7272006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE Pa==Topere T

59-2102040

5. Certficate of Status Desired ] ?{i‘gesqg‘:gio"al

6. Name and Address of Current Registerad Agent
HOLDEN, CHARLES |. JR
2772-5 NW 43RD STREET DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above named enlity subrmiis this Staterment for ihe purpose of changng ts registered office of registared agent. or botn, in the State ot Flonda, 1 am familiar with, and accept
the obhgations of registered agant.

SIGNATURE

: S-ana:u_ref:ype}_ic}: pr.}:ls‘s} E\g_l?"‘\?:[;'!ﬂﬁla[ﬁf?q uget 200 e f appleaple . N -(MOTE Reaistered Agent signature *equired when rensiangl T .o ;‘ DATE_ R
L 3 SRR TR T R 5D -. AP g T aiar e o reee
VA Y RILE'NOWNTL FEE 18 $150.00 . | 9. Election Campaign Francing -+ $5,00 MayBe -| In accordance with s. 507 193(2)(b) F.S5 the ~
: Due by September &, 2006 Trust Fund Contribunon. 0 Added to Fees corporation did not receive the prior notica.
,10.‘ — QOFFICERS AND DIRECTORS |
ME PDT
“NAME - JACOBSON, STANLEY Z-
SIREELADDRESS | 2312 NW 23R0 TERRACE . UnnnnETITeE?
ovest- 2T | GAINESVILLE, FL 32605 0 {‘ggj‘fljﬂw':ﬂ nnA-nne 150,00
THLE VoS
navME - | JACOBSON, LILA D,

STREET ADDRESS | 2312 NW 23RD TERR
env-s1-2p” | GAINESVILLE, FL 32605
HILE

NAME

STREET ADDRESS

| < DO NOT WRITE
-l - IN THIS SPACE

SIREET ADDRESS
ey stze '

TILE

WAL

STREET ADDRESS
cire-§1°0p

TiLE .
e S PRI
* STREET ADDRESS | e )
CiTy-sT-2ip = eyl

12. Ihereby cerufy 1Har 158 wiormation” supphed wwm this filing does not qualdy 167 the' exempuons containgd in Chapter 19, Florida Stawtes | furlher cerufy that the information
indicated on (his report or supplemantal report is true and accy and,that my signature shall nave the.same legal effect as if made under oath; that | am an officer or director -
of tha SArparalion & (he récdwer of rusies Empowered 10 expduig this repor as required by Chapier. 807, 'Fionda Slatutes and lhaI my name appears |n Block U ar Block " if

_thanged orornananachmemwﬂhan cl Pwith' gl othéd likeempowared
e AL (352)3M 3737

ST
INGOFFICER OR DIRECTOR Dats Daybme Prone #

SIGNATURE:

Secretary of State



