2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am
Secretary of State

DOCUMENT # P04000029300

03-01-2006 90017 018 ***150.00

1. Entity Name

AMELIA'S BLOOMING BASKETS, INC.

Principal Place of Business Mailing Address ¥
2621 BENZ PLACE 2621 BENZ PLACE
FERANDINA BEACH, FL 32034 FERANDINA BEACH, FL 32034 .
: ' 02162006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
‘ ! 20-0751082 Not Applicable

o < i : O $8.75 Additional

5. Certificate of Status Desired Foe Raquired

6. Name and Address of Current Reglsterad Agent L oL

-v"’v—“'““"‘ o —— ...___-'-W_-_._a__. T =

CHAMBLISS, LARRY € | - DONOT WRITE
IN THIS SPACE

FERANDINA BEACH, FL 32034

i Sl

8. The above namad entlity submits this statement for the purpose of changing its Jeglstered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- DATE

Signature. typad or printed name of registerad agent ang itie if appliicable. {NQOTE: Registered Agent signatura required when reinstating}

.

.. FILE NOWIlI FEE IS $150.00
-.After May 1, 2006 Foo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, OFFICEAS AND DIRECTORS ] Eil S

TILE P o
NAME CHAMBLISS, ROSA M S IERE -
STREET ADDRESS | 2621 BENZ PLACE
or-stzp | FERANDINA BEACH, FL 32034

TITLE S

NAME CHAMBLISS, LARRY E
SIREET ADDRESS | 2621 BENZ PLACE '
cmv-s1-2¢ | FERANDINA BEACH, FL 32034 _ : S

TME
MAME,
STREET ADDRESS : E—
CITY-57-2P

N ——— -

e vvwm——{ ki

TIMLE

NAME

STREET ADDRESS
cIry-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME .
STREET ADDRESS |-
CITY-$1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutas. | furiher cartify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporalion or the raceiver or irupige empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with gi agdress, with all other Jike

SIGNATURE:

Oata Daytme Fnone ¥

i i s B LS )




