FILED
~ 2007 FOR PROFIT CORPORATION Jun 19. 2007 8:00 am

. ANNUAL REPORT )
DOCUMENT # P02000047330 Secretary of State
06-19-2007 90001 014 ***150.00

1. Entity Name
D. MARIE'S BEAUTIFUL BASKETS, INC.

Principal Place of Business Mailing Address
1494 BELCHER RD 1494 BELCHER RD
CLEARWATER, FL 33764 CLEARWATER, FL 33764

|

06132007  NoChg-P CR2E034 (11/05)

4. FEl Number Applied For
80-0018180 Not Applicabie
; ; $8.75 Acgitional
5. Certificate of Status Desired 3 Fee Required

6. Namas and Address of Cument Reglsterad Agent

TANNER, DEBRA J
1583 EUNICE LANE
CLEARWATER, FL. 33756

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

SIGNATURE

Sratee, typed of pranted atrre of rogained Sgahnd Avcd e | Spphcatie. (NOTE: Aeguaiansd Agont sgnature requered wihen reretatng) DOATE

FILE NOW!I FEE I3 §530.00 8. Election Campaign Financing $5.00 may Bo
Due by Septomber 14, 2007 Trust Fund Contribution. O  Added to Fees

10. CFFICERS AND DIRECTORS [

TLE P B

NAME TANNER, DEBRA J

STREET ADDAESS | 1583 EUNICE LANE
crry-S1-2P CLEARWATER, FL 33756

TME

STREET ADDAESS
CITy-ST7-2P

SIREET ADDAESS
GITY-S7- 2P

TILE

STREET ADDAESS
CIrY-ST- 2P

e

NAME

STREET ADDAESS
CRY-5T-2P

TE

NAME

STREET ADQRESS
CiTy-ST-2P

12. { hereby cenify that the information supplied with this filin, g does nol qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplermental 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
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapher 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: /ﬂ&/ﬁ/ O St Ditea 7. /,f,J;erz /m /ﬁ b7 Jal-ty/-3578

TR PRINTED MANE OF SKGMING OFFICER OR DIRECTOR Darytime. Phone &
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