2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT # P05000028216

1. Entity Name

OVER THE SECOND BASKETIQUE INC.

Secretary of State

02-26-2007 90294 001 ***150.00
02-26-2007 30294 Q02 *#***g 75

Mailing Address

2732 FOREST DAKS DR
ORANGE PARK, FL 32073

Principal Place of Business

727 KINGSLEY AVE
ORANGE PARK, FL 32073

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ORI

Suite, Apt. #, etc. Suite, Apt. #, etc.

01122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
68-0603191 Not Applicable
Zip Country Zip Country ) i 58-75 Additional
5. Certificata of Status Desired I{ Fee Roguirod
8. Narme and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name

SESSIONS, PATRICIA P
727 KINGSLEY AVE,
ORANGE PARK, FL 32073

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submdts this statemant for the purposa of changing its registered office of registerad agent, or bath, in the State of Florida. 1 am famikar with, and accept

the obligations of registered agent.

SIGNATURE -
. Isiwmre._wpeduvrmmdmmedmwmeﬁw.

[NQOTE: Registered Agent sgnature required whan nesnstating)

FILE NOWIIl FEE IS $450.00
After May 1, 2007 Foo will bo $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added to Fees

0. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
E D [ Detete me (O Ghange [ Addition
NAME SESSIONS, PATRICIA P NAME

STREETADORESS | 727 KINGSLEY AVE STREET ADORESS

oIY-5T-2P ORANGE PARK, FL 32073 CITY-§T- 21

e [ pelete TE [JChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TILE 1 petete TITLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-S1- 1P CITy-ST-2p

TITLE [ Deiete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-ST-2P GHTY-ST. 2P

TME 7 Delets TILE [J change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-ZiP

TILE [ poete TMLE [ Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-51-2P CITY-S7- 1P

12. | hereby centity that the information: supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
giver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or tha g
changed, or on an atjé

SIGNATURE:

{ with an address, gith ail other like empowered.
-

W

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

caf/ 22 //37

Oaytsme Phone 8




