FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P93000088270 04-13-2005 90042 028 ***150.00

1. Entity Name

CRICKET OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address

500-A HWY 29 NORTH 500-A HWY 29 NORTH ¢

CANTONMENT, FL 32533 CANTONMENT, FL 32533 d 0 O 54 88 3

s S v A O
Suite, Apt. #, elc. Suite, Apt. #, eic. 03192005 Chg-P CR2E034 (10/03)
City & State ] Cily & State 4. FEI Number Applied For

59-3218811 Not Applicable
zp Country ap Couniry 5. Certificate of Status Desired [} fg;’gq Additionat
6. Nams and Address of Current Registarad Agant 7. Name and Address of New Registared Agent. _ _ . - .. __ | .

Name
CHASE, JAMES L
101 E GOVERNMENT STREET Street Address (P.O. Box Number is Not AcGeplable)
PENSACOLA, FL. 32501

City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familinr with, and accept
the obiigations of registered agent.

SIGNATURE : :
Signature, typed or prnted name of registerad agent and Lie d appicable, {NCTE: Registered AQent signature raquad when renstatng) DATE

FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Se
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : [ cetete THLE [Jchange [ Acdition
NAME DUBOSE, BRIAN L NAME
STREET ADDRESS | 986 NEW HAVEN DR STREET ADDRESS
CITY-sI-2° CANTONMENTT, FL 32533 CITY-ST-2P
e 1 veete TIME [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P Cy-87-2P
TE 1 velete TE [JChange [ Addition
NAME : NAME e —
STREET ADDRESS _|_smeET ADDRESS | —T T
Crv-sT-2p ) e m—— o - ) Cry-57-2p
TILE ] Delete e [Jchange  [] Adcition
NAME NAME
STREET ADDAESS : STREET ADDRESS
OITY-ST-2P CITY-51-2P
TITLE [ etete TME [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME {7 Detete me X ' : [ change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CY- SF-ZP CITY-ST1-2P r

12. | hereby certify that the information supplied with this f|||n does not qualify for the exemption stated in Section 119 07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale 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 1r owered to execute this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wn n ddr s, with all other like empowered,

SIGNATURE: __[ | UMU{ {qar AWy

RE MBTYPEDORIW!DMEO'MM OFRCER OR DIRECTOR t Date Caytame Phone #




