FILED

o - Apr 21,2008 8:00 am
2008 PO NNUAL REPORT oM ecretary of State

I * ke
DOCUMENT # P05000122978 04-21-2008 90103 045 150.00
1. Entity Name
RIBBONS GIFT BASKETS, INC.
TEL
Principal Place of Business Mailing Acdress
731 SWISTCT 731 SWISTCT
BOYNTONG BEACH, FL 33426 BOYNTONG BEACH, FL 33426
B B TR
Suite, Apt. #, etc. Suiie, Apt. #, efc. 04082008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE} Number Applied For
51-0553350 Not Applicable
Tip Couniry Zip Cauntry 5. Cerlificate of Status Desired | ?i'gg:::’:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROESLER, SHERILYN
731 SWI1STCT Street Agdress {P.Q. Box Number is Nol Acceptable)
BOYNTONG BEACH, FL 33426
City FL T Zip Code

8. The above named entity submits this stalement for Ihe purpese of changing its registerec office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the ohligations of registared agent.

SIGNATURE
Sgnature, iyped of ornted name of registered agent and L  appicanie. {NOTE: Regsiered Agent signature requred when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing ' $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fune Contribution. £l AddedtoFees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] Deiete TITLE [ change  [] Addirien
HAME ROESLER, SHERILYN NAME
STREETADDAESS | 731 SWI1STCT STAEET ADDRESS
Ciry-si-2p BOYNTONG BEACH, FL 33426 CITY-ST- 2P
TILE SD 1 Delete TIME [ 1cChange  [_] Aodition
NAME ROESLER, RENEE L RAME
STREETADDAESS | 731 SWI1STCT STREET ADDRESS
Cry.s1-2p BOYNTONG BEACH, FL 33428 CITY-S1-2P
TITLE ] Detete HILE (i Change  [] Acdition
NAME NAME - -
STREET AQDAESS STREET ADDRESS
CITY-ST-Z1P CITY-S1-2P
TILE 1 Detere e [ Charge  {J Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-21P
TLE 1 pelete TITLE [CChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-S1-2P
TIME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-S1-7P

12, 1hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar
ol the corporation or the receiver or irustee empowerad o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
d.

changed, or on an attachment with an addregs, with all other like empogyé
pH- /P OR Y LTS ES2S

Date Daylme Phone &

SIGNATURE:




