2007 FOR PROFIT CORPORATION FILED
— - ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # P06000027502 ecretary of State
1 Enlly Name 04-19-2007 90409 024 ***150.00
BASKETS FROM ABOVE, INC.
Principal Place of Busingss Mailing Address
1945 TWIN QAKS DRIVE 1945 TWIN OAKS DRIVE
s e HIIH"‘ m II”I |”H ||m Il”l ||”“|H| “l“ ‘lll“”” II”l “l‘ll”““‘
2. Principal Place of Business - No £.0. Box # 3. Mailing Address

Suile, Apt. #, etc. Suite, Apl. #, ¢le. 1st MOORE GR2E034 (10/06)

City & Stale City & Stale 4. FE! Number Applied For

Lﬁ' - 9\\ qq &‘55 Not Applicable
Zip Country o Country 5. Cerliicalo of Status Desiied ~ []  98+79 Additional
Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
ELEY Name

WHITE, LANETTE ™
1945 TWlN OAKS DRIVE Sireet Address (P.O. Box Number is Not Acceptable)

DELAND FL 32720

Ciy FL | Zip Code

8. The above named eniily submits this. stalement lor lhe purposc ol changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
Lhe cbligations of registered agenl.

SIGNATURE

Signature, typed or prinied name o tegisereq agent and Lilig " anpkaable. {NCTE. Register=d Agent signaiute requirea when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

L PVST O Delele g [ Ghange [ Adiilion
NAME WHITE, LANETTE NAME

STREET ADDRESS | 1945 TWIN OAKS DRIVE SIREET ADDRESS

cny-si-zp | DELAND FL 32720 CITY-ST-21p

THTLE D [ Deiate TILE [ Change [ Addilion
NAME WHITE, LANETTE NAME

SIREET ADDRESS | 1945 TWIN QAKS DRIVE SIRFET ADDRESS

Cy-ST-21P DELAND FL 32720 CITY-SI-21P

IHILE O oelete e [ change [ Addilion
NAME NAME

STREET ADDRESS ’ SIREE T ADDRESS

CiTy ST 24P CITY- 81- 4

NE 3 pelete TITLE [T change [ Acdition
HAME NAME

SIRZET ADDRESS STRFET ADDRESS

CITY-$1-2IP CITY-S1- 2P

NILE 3 Delete TINE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CINy-S7-2IP CITY - ST 21

Tz [ pelete T [JChange [ Aadivon
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY - $1- 7P

12. | heraby certify thal the informaticn supplied with 1his filing does not qualify for the exemptions contained in Seclion 119, Florida Siatutes. | furiher certify 1hal tha information
indicaled on this report or supplemantal report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lhe receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE: ?‘%@W W hie, L [13)] 07 R 955349

“JSIGNATURE AND TYPED O PRINTED NAKAE &F SIGNING OFFICER OR DIRECTOR ae Oayume Phong &




