2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #L79317 “

1. Entity Name

Secretary of State
CRICKET SHOP CORPORATION

Principal Place of Business Mailing Address
28210 OLD 41 RD #309 28210 OLD 41 RD #309
BONITA SPRINGS, FL 34135 1S BONITA SPRINGS, FL 34135  US

U AR

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aeed T

65-0197290 Not Applicable
- . £8.75 additional
8. Centificate of Status Desired O Feo Required

8. Name and Add of Current Registersd Agent

26210 OLD 41 RD #305 DO NOT WRITE
BONITA SPRINGS, FL 34135 IN THIS SPACE

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

SIGNATURE
Sigraturs, typad of prinied name of registerad agen: and lithe | applcable. (NOTE: Regsteraa Agont signature required whon renslaing) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂ.l'F “’E,'ﬂ??&,'ﬁ&'ﬁ,‘"':: ':gso_oo Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS [ |
TME D
HAME JOHNSON, WILLIAM D

STREET ADDRESS | 22674 LAKEVIEW
CITY-S1-2P PORT CHARLOTTE, FL 33948

THLE sD Uoooo0sas
NAVE JOHNSON, JEFFREY J. 0172307300
smecT ooRess | 28730 DIAMOND DR

om-stze | BONITA SPRINGS, FL 34134

far
-

004 150.00

TITLE TD
NAME COX, DAWN JOHNSON

STREET ADDRESS | 1088 IMPERIAL GOLF COURSE BLVD.
ovsiw | NAPLES, FL DO NOT WRITE

w &0 IN THIS SPACE

NAME COX, DAVID B.
STREET ADDRESS | 1989 IMPERIAL GOLF COURSE BLVD
CITY-ST-2IP NAPLES, FL 34110

TIMLE

HAME

STREET ADDRESS
CiTy-St-21P

TMLE

NAME

STREET ADDRESS
CIry-S7-21P

12. | hareby cantify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this reporn or supplemantal raporn is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that i am an officer or director
of the carporation or the receiver or trustee empowerad to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: T PSSR, [~/2-07 23770432

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

Jan 22,2007 08:00 AM




