2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P06000088163

1. Entity Name
THE CINNAMON BASKET, INC.

04-30-2007 90437 007 ***150.00

Principal Place of Business

2427 TOWNSQUARE DRIVE

Mailing Address

2427 TOWNSQUARE DRIVE

400904/V

JACKSONVILLE, FI. 32216  US IACKSONVILLE, FL 32216 US
AT KA RV GEATAAV IR0 A ORCR A
Suite, Apt. #, etc. Suite, Apt. #. eic. 01052007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Nu r Applied For
"?o—f/z.b 363 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ ?ngq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Reglstored Agent
Name
LOWE, JOANN
2427 TOWNSQUARE DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiered agent and litle it applcable. {NOTE: Registared Ageni signature required when Teinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PIM 0 ekete e v/§8 [ Change  [-odition
NAME LOWE, JOANN H A MANe 2l Lowse
STREET ADDRESS | 2427 TOWNSQUARE DRIVE STREET ADDRESS  [2vf 2] "*{:,uu S LGl b PRI
orv-si-zp | JACKSONVILLE, FL 32216 ovsh | Jaclson 0\ E Q4. 2220
TMLE £ Delete TE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TME 7 pelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TIM.E [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-ST-ZIP
nme [ pelete YME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TmE [T Delete TITLE O Change [ Aadition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY -ST-2IP Ciry-51-21P

12. 1 hereby cel
indicated on

that the information supplied with this fili
is report of supplemental report is true a

changed, or on an attachment with an addrass, with all other like empowered.

smNATURr:Qwﬁ/m A Lowe ] Joknw . Lowt

does not qualify for the exemptions contained in Chapter 119, Porida Statutes. [ further certify that the information
accurate and that my signalure shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

‘1{[,1»‘/07 (904) S14-42%4

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING CFFICER OR DIRECTOR

Date Daytima Phong #

l/

QK P 4D Y



