FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000088270 (4-14-2006 90134 041 ***150.00

1. Entity Name

CRICKET GF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address Q““ li Quv -

500-A HWY 29 NORTH 500-A HWY 29 NORTH '

CANTONMENT, FL 32533 CANTONMENT, FL 32533

F T s AR A
Suite, Apl. #, elc. Suite, ApL #, eic. 04052006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEI Number Applied For

59-3218811 Not Applicable
zp Country Zp Country 8, Ceriificate of Staius Desired O Eg';sqx:;“onal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

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

City FL i Zip Code

8. The above named entity submits this siatement for the purpose of changing its regisiered office or registered agent, os both, in the State of Flarida. 1 am familiar with, and accept
the abligations of registeted agent.

SIGNATURE
Signature, typed or prreed name of (eq: agerm and tie 4 (NOTE: Registered AQer: signaturs requesd when remsiaieg} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing _ $5.00 May Be
After May 1, 2006 Fee will be $£550.00 Trust Fund Contribution. J Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN #1
TILE PD 7 Delete TITLE [ change  {TJ Addition
NAME DUBOSE, BRIAN L RAME
STREET ADDAESS | 986 NEW HAVEN DR STAEET ADORESS
GITY-§T. 2P CANTONMENTT, FL 32533 Iy -S1- 7P
TiLE 1 velete TILE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-Si-7P CITY-51-2P
TITLE 3 etete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiFY-§T-2P CITY-S1-2P
TITLE ] Detete TITLE [)Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE 1 Delese TITLE [ cCrange  [..] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-81-29
TLE £ Delete - TTLE [CIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reparl 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 trustee empowerad 10 execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

"AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date Daytima Phane ¥

changed, or on an gtachment With an addrgys, wigh all other like empowered.
&GNATURE:% ) m&h ‘\\\?\\\0 FPARI
S GNA



