2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P05000122978

1. Entity Name

RIBBONS GIFT BASKETS, INC.

04-03-2006 90407 028 ***150.00

Principal Place of Business

731 SWISTET
BOYNTONG BEACH, FL 33426

Mailing Address

731 SWISTCT

BOYNTONG BEACH, FL 33426

30008447

2. Piincipal Place of Business 3. Mailing Address

T

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

03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number _ Applied For
S/-ro5y 3352 Nat Applicable
Zip Country Zip Country " . $8.75 Adadtional
5. Certificate of Status Desired O Foe Required
8. Name and Address of Current Registered Agant 7. Haine and Addross of New Registerad Agont
Name

ROESLER, SHERILYN
731 SWISTCT
BOYNTONG BEACH, FL 33426

Sireel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnahse, typad or prated name of regaiered agent and titie d apphcable.

(NCTE: Hegistered Agen! signature requred when rensiaing)

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2006 Fee will be $530.00 Trust Fund Contribution. [0  AddedtaFees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DpP [ etere TIE [OcCramge [ Acdition
RAME ROESLER, SHERILYN HAME
STREET ADORESS | 731 SWISTCT STREET ADDRESS
GiTY-SI-2P BOYNTONG BEACH, FL 33426 CiTY-s7-7IP
TILE SD O oetete TILE [J Change [ Addition
NAME ROESLER, RENEE L NAME
STREETADDRESS | 731 SWISTCT STREET ADDRESS
CiTy-ST-29 BOYNTONG BEACH, FL 33426 Ly-51-2p
TTLE 1 oelete TME [ Charge [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
TITLE 73 pelete TME [J Change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CY-ST-2P CITY-S1-2P
Tme O Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P LiTY-S1-2P

12. 1| hereby certil
indicated on this report or supplemental report is true and accura
of the corporation ar the receiver or ir
changed, or on an attachment with

SIGNATURE:

that the information supplied with this {iting does not qualily for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i quired by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

28y -5873

NAME OF BIGNING OFFICER OR DIRECTOR

Y= PC  S¢r-

Daytime Phone ¥




