2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07,2008 8:00 am
DOCUMENT # P06000023968 i Secretary of State

1. Entity Name
CRICKET'S CREATIVE STYLING SALON & SPA, INC. 03-07-2008 90028 035 ***150.00

Principal Place of Business Mailing Address .
16257 &AER RD #2 16251 LAHER RD #2 YUUSUNIU
N FT MYERS, FL 33917 N FT MYERS, FL 33917 :
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6. Name and Address of Current Registered Agerit 7. Name and Address of New Registered Agent

- = Name

CAULFIED, TAMMY L

16251 LATER RD #2 ﬁszs (P. Eo;&mber is Ngfplable)

N FT MYERS, FL 33917 #-
2
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boihﬂv the State of Florida. | am familiar with, &nd accept
the obligations of registered agent,

SIGNATURE _
Signature, lyped o printed nama of ragisiered agent and 1tk If applicatsks (NOTE: Reglstared Agert signatura raguited whan rginstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn F.:nancmg 0 $5_00 May Be
Aftor May 1, 2008.Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - ] petete TITLE Change [ Addition
HAME CAULFIED, TAMMY L NAME / é \{'
streeT A00RESS | 16251(LATERRD #2 STREET ADDRESS *Y/ drarern_ !2&1# 2
CITY-ST-21P N FT MYERS, FL 33917 CIry-s3-71P
TITE : [ Delete e Ol change 7 Additien
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE . * [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-51-2P
TTLE [ pelete TTLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY -ST-2P CITY-ST-ZiP
TITLE O pelete TIMLE [J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP . CIFY-5T-2IP
TITLE [ Delete MLE [ Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certily that the information supplied with this filing does not qualily tor the exemptions conlained in Chapter 119, Fiorida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jrustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta address. with all cthay like empodered.
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