FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P06000099208 LR 03-14-2007 90024 016 ***150.00

1. Entity Name

THEMED GIFT BASKETS LTD, INC.

Principal Place of Business Mailing Address 4 0 0 3 5 2 1 1

18350515, STE. 119 1835U5 15, STE. 118
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
P A0
Suite, Apt. #, elc. Suita, Apt. #, sic. 01122007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
?3 - ?? l]" le ? g/ Not Applicable
2 Couniry 7ip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

TIERNEY, JAMES P
1835US18S., STE. 118 Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatuie, typad or printed name ol regisierad ageni and lite il applicable (NOTE. Reg Agent sign required whan a DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing 0 $500 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE}?TORS IN 11
TILE D O petete TMLE / 5 / D [@Trange [ ] Adgition
NAME TIERNEY, JAMES P NAME aL.ﬂ/VL"? JTAnES F
STREET ADDRESS | PO, BOX 3233 STREET ADORESS F o, /3:))( 3233, Ia’:‘))’ [V B S STe lal
Civy-ST-21P ST. AUGUSTINE, FL 320853233 CITY-ST-2IP 7. Aug vsrm.rl-[ [l ?2052) - 3;_,33
TITLE D 0 Delete 1ITLE T D [Zr[)hange [J Addition
NAME O'NEIL, KATHLEEN NAME ER ‘42.1 Kﬁj}?‘LL.‘L/J
STREET ADDRESS | 133 COASTAL HOLLOW CIRCLE STReE ADDRESS | & g, Box ! 333, 1835 us s, sre | 9
CITY- $T-71P VILANO BEACH, FL 32084 CIY-S1-2IF 5‘7-‘ A ) s L TrLOF - 3233
TITLE [ petete 1TLE / [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LITY-ST-2I9 CITY-ST-2IP
TITLE [ celete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70 CITY-ST-2IP
TITLE 3 velete TLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S1-2IP
TIILE 0 pelete 1ITLE []Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certity that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the infermation
indicated on this report or supglemental report is true and accurate and thal my signaiure shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporanon of the recewer ae empowered to execu & this reporl as required by Chapter 607, Florida Statules, and thal my name apgpears in Block 10 or Block 11 if

b RS empowered.

SIGNATU Tamss P Ticensy 7/ 7*/0’7 (%‘f)xj’b'/??‘i

BIGNATURE AND TYPED OR PRINTED N.lfDF SIGNING OFFICER OR (MRECTOR T Date Daybme Phone #

— /



