2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000073349

1. Entity Name
GRANDMA'S GIFTS & BASKETS, INC.

FILED
May 25, 2006 8:00 am
Secretary of State

05-25-2006 90014 018 ***150.00

Principal Place of Business Mailing Address YyuuJdtuuvv
2769 EAST OAKLAND PARK BLYD 2769 EAST OAKLAND PARK BLVD
FORT LAUDERDALE, FL 33306 FORT {AUDERDALE, FL 33306
S v AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc, 03232006 Chg-P CR2E034 (11/08)
City & State City & State 4. FEl Mumber Applied For
KRu-371393 >~ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eizgq Lfl\l(r:gici'tional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
EUSTICE, TAMI E
2769 EAST OAKLAND PARK BLVD Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33306
City FL I Zip Code

8. The above named entity submits this siatement for the putpose of changing its registered office or registered agent, or botn, in the State of Flotida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatire, yped or prnged name ol regesren agent gng htie § apphcadis. {MOTE: Regexternd AQent sipnature requeed whan ranstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fass
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TMLE P L Detete TLE [J change  [C] Aqdition
NAME EUSTICE, TAMI E NAME
STREET ADDRESS | 2769 EAST OAKLAND PARK BLVD STREET ADORESS
CTY-ST-2P FORT LAUDERDALE, FL 33306 LTy - 57- 2P
THLE T pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci1Y-5T-2P CITY-ST-2P
TTLE 3 pelete TTLE [ ¢hange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57.2°P CITY-5T-2F
TLE 7 Detese TMLE [ change [ Adtiition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-28 CITY-ST-2P
TLE 1 Detete TTLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ccry-si- a8 CImy-ST-3p
TITLE 73 Delete LE [JChange 3 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST-2IP Cmy-s1-7iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporalion or the, receiver or trustee empowered to execute this reporl as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

ment with an address, with er like empowerad.

changed, or on an att;

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

2/ //o Jote 934Sp)- 11,

Daytme Phone ¥




