2007 FOR PROFIT CORPORATION 2: FILED A
_

ANNUAL REPORT Apr 16,2007 8:00 am ¢

DOCUMENT #P93000088270 ¢
vt ecretary of State
CRICKET OF NORTHWEST FLORIDA, INC. 04-16-2007 90091 047 ***150.00
Principal Flace of Business Mailing Address
500-A HWY 29 NORTH 500-A HWY 29 NORTH
CANTONMENT, FL 32533 CANTONMENT, FL 32533
e oS A0S
Suile, Apl. #, elc. Suile, Apt. #, elc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
508-3218811 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Reguired
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHASE, JAMES L
101 E GOVERNMENT STREET Strest Address [P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL Zip Code

8. The above named eniity submits this siatement for the purpese of changing its registered ollice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed of printed name ot registercd agent ang tilie f applicable. (NOTE: Reqistered Agent signaiure required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD’ [ Detete ML [ Change [ Addtion
NAME DUBOSE, BRIAN L NAME
STREET ADDRESS | 986 NEW HAVEN DR STREET ADORESS
CIY-57-7IP CANTONMENTT, FL 32533 CIY-ST-ZiP
e ] Delete E [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy-8T-2IF CTY-57-2IP
TITLE I3 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CY-57-2IP CITY-5T-71P
TITLE 1 Deiete TILE [l Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
£My-5T-2IP CRY-8T-2IP
TILE 1 Delete TMiE [J change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
Cy-ST-2IP CITy-ST-7IP
I7LE O elets THLE [ Change  [_] Aadition
NAVE NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CIY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 11¢, Florida Statutes. | turther certity that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or direcior

ol the corporation or the ,mﬁgor irustep empowerad Lo execu:e this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 111l

SIGNATURE AND'TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR Date Daytne Phone 4

changed, or on a with a sg, with all other like empowered.
SIGNATURE:EX h\ \
¥ i

ta
 §



