2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000018543

1. Enlity Name

BASKETS OF BLESSINGS, INC.

Principal Place of Business

1550 LANEY DRIVE
PALM HARBOR, FL 34683

Mailing Address

1550 LANEY DRIVE
PALM HARBOR, FL 34683

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90046 008 ***150.00

A AR

2. Principal Place of Business - No P.O. Box # 3. Mading Address
ite, Api. # i . .
Suite, Apl. #, elc. Suite., Apt. #, etc 02222008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3702570 Nol Applicable
zip Country zp Country 5. Cerlificate of Status Desired | $8.75 Additiona;
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADLER, CYNTHIA Z
1550 LANEY DRIVE
PALM HARBOR, FL 34683

Street Address (P.0O. Box Number is Not Acceplable)

.

City

FL l Zip Code

8. The abgve named entity submits this stalament lar the purpose of changing its regisiered cifice or registered agent. or both. in the State of Florida. | am lamiliar wilh, and accept
the obligations of registered agent

SIGNATURE

Sigagture, typed or printed narse o regestered agent and tle o apolcable {HOTE: Regisiared Agert sigrature sgquired when renstatingh DATE

-9 Elet_:lion Campaign Financing
Trusl Fund Conlribution.

$5.00 may Be
Added io Fees

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

LE D O Delete 1ITLE ] Change [ Addition
HAME ADLER, CYNTHIA NAME

STREET AGORESS | 1550 LANEY DR STREE{ ADDRESS

CilY-§1- 2P PALM HARBOR, FL 34683 CITY-§1- 4P . e

THLE 8] (] Detete i Wﬂ / X Change [ Addition
HAME STEWART, KIMBERLEE HAME S7Tewne 1 ) [ g}\ﬁ € { ce

SIRLET ADDRESS | 12248 MONARCH CIRCLE STREET ADORESS | @ #fge /7[ ’ Y /e

omv-si-2¢ | SEMINOLE, FL 33772 CITY-ST-2P yars FZ, 333+

THILE O Delete mie 2_; ’ O Ctange 3 Addition
MAME HAWE

SIRELT ADDRESS STREE] ADDRESS

CliY-81-2IP CITY-SE- 417

1ILE O petete TITLE [CiChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57- 2P

HILE O pelete TLE [ Change  [_] Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-5T-2iP CITY-SI-2IP

TILE 7] Detete TITLE [ Crange [ Adgition
HAME HAME

SIREET ADURESS SIREE| AUDRESS

CITY-SI-2IP CiIY-S1-2p

12. | hereby certify that the infarmation supplied with this fling does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath, that | am an oficer or director
of the corporalion or h aiver or lrustee empowerad 1o execule Lhis report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 1111

Shanges. o on 20 ) f//é / /ﬁ Y G327 7875502

SIGNATUR

‘ent with an address, with allye empovgred.
,@ L‘ & 2
Date Day'irre Fugne v

//§|GNATURE AND WF?JR lemeu NAME BF SIGNING OFFIGER OR DIRECTOR




