2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000078691

1. Entity Name

JIMMINY CRICKETS, INC,

Principa! Place of Business

2400 SUNSET BLUFF DR
JACKSONVILLE, FL 32216

Mailing Address

2400 SUNSET BLUFF DR
JACKSONVILLE, FL 32216

FILED
Feb 27,2007 08:00 AM
Secretary of State

R ERNRRAC AR bR

02072007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R AeTea For
20-1160292 Mot Applicasle
$8.75 Additional

5. Certificale of Status Deswed a

Fee Required

6. Name and Addross of Currant Registarad Agent

DENNIS, JAMES A
2400 SUNSET BLUFF DR
JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wath, and accept
the cbligations of registered agent.

SIGNATURE

Signature. tyned or prinlsd nama of registerad agent and tile it appicablg (NOTE Registerad Agent signatura required whan renstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS [
TITLE PSTD
NAME DENNIS, JAMES A

STREET ADDRESS | 2400 SUNSET BLUFF DR
CITY-ST-21P JACKSONVILLE, FL 32216

TE UBDOO0E43630 )

A U307/ 07-80056-022 150,00
STREET ADORESS
oTy-57-2P

TITLE
NAME
STREET ADDRESS

CITy-57-21P DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cy-5T-21P

TIHE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-ZiP

12, | heraby certi!z that the information suppliad with this filing doas not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas empawered to execute this report as required by Chapler 607, Florida Statutaes; and thal my name appears in Block 10 or Block 11if

changed, or on an attachmeptwith an address, with all cther like empowered.
€S Teanis aé?(,/m oot 52 2

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR F4 Dal Daytima Phone #

SIGNATURE!




