2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000082795

1. Entity Name:
A BOUNTIFUL BASKET BAKERY & EATERY, INC.

Principal Mace of Business Mailing Addrass
2510 MICCOSUKEE RI},, STE 5 616 SOUTH RIDE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32303

U RO

03132007 No Chg-P CR2E034 (11/05)

Apr 23,2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE e Ao Fo

41-2104995 Not Applicable
&. Certificate of Status Desired 0 ?g;fqmbﬂal

8. Name and Address of Current Registered Agent

616 SOUTIRIDE DO NOT WRITE
TALLAHASSEE, FL 32303 IN TH l s s P A c E

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE

Signature, typed or prnted name of regrstorod agent knd title it applcabs (NOTE: Rog/siarsd Agent signature raquired whan reinstating} DATE
FILE NOWITI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo Hnoo0T Il"lh )
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added toFees 05/02/07-80057-020 150,00
10. QFFICERS AND DIRECTORS I
TIFLE PD
NAME EATON, JOYCE MICHELLE

STREET ADDRESS | 616 SOUTH RIDE
cny-§1-2r TALLAHASSEE, FL 32303

TiE vD

NAME BROWN WILSON, CHRISTA
STREET ADDRESS | 3735 DORSET WAY
CITY-5T-2P TALLAHASSEE, FL 32303

TN TD
NAME DELOACH EATON, DEBRA

$ RESS | 616 SOUTH RIDE
CIT;E-E;E:]P TALLAHASSEE, FL 32303 Do NOT WRITE

~ = | IN THIS SPACE

NAME EATON, ROBERT J
STREET ADDRESS | 616 SOUTH RIDE
CITY-S1-2P TALLAHASSEE, FL 32303

TME

NAME

STREET ADDRESS
CiTY-ST-21P

e
HAME
STREET ADDRESS | - .. . *
CIFY-ST-2IP

12. 1 hereby certify that the information supplied with this fi h does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true an accumte and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the reces ustes empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachm twnlh address with all ot & empowered

SIGNATURE: _Qs_— 3// 14/ o 8£S50-264-2369

Ammenon OF HGNING OFFICER OR (IRECTOR Data Daytime Phone #




