-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24,2007 08:00 A

DOCUMENT # P95000057649

1. Entty Namg

RAVE REVIEWS BASKET CONNECTION, INC,

Secretary of State

Mailing Address

5045 PALM VALLEY RD

Principat Place of Business

5045 PALM VALLEY RD
PONTEVEDRA BCH, FL 32082 U3

PONTEVEDRA BCH, FL 32082 LS

DO NOT WRITE IN THIS SPACE

AR NG

21082007 No Chg-P CR2ED34 (11/05)
4. FE Mumbs: Appied For
59-3352654 Mot Appicable
: : $8.75 acdiional
5. Cerificate of Status Dasired i Feo Requirad

5. Name and Address of Current Registered Agent

REAGOR, CHERYLT
5045 PALM VALLEY ROAD
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGHATURE

8. Thie above named entity submits s statement for the purpose of changing its registered office or regcsrered agent, o1 both, in the Siate of I-‘fonda 1 am’familiar wih, and accept

Signale R, yped or oricted name ot 1ogitis:ed agert and Lde il apglicably

(UOTE Ragisieredt hgant Sigraturs requiisd whan reinstatng! DATE

9. Esection Campaign Financing

FiLE NOWI! FEE IS $150.00 Trust Fund Gontriation,

After May 1, 2007 Fee will be $550.00

$5.00 MayBe
Added io Fees

10. DFFICERS AND DIRECTORS |
e PD ) - '

MANE REAGOR, CHERYLT

STAZCT ADDRESS | 5045 PALM VALLEY RD

Ty $1.219 PONTEVEDRA BCH, FL 32082

T

HAME

STREET ADDRESS
GitY-51-IIF

HRE
RatfE -
STREET ADDRESE
CTY-5T-2F

e

FANE

STREET ADDRESS
CiTY-ST. 2P

BILE

MEME

STREET ABDRESS
Cy.Sr.21

TILE

HAME

STREET ADDRESS
oIry-87. 1P

RUEETEYEACIES
01 /260780005014 150.00

DO NOT WRITE
IN THIS SPACE

changed, or o an attachment vﬁ?ddress with all othertike empowered,

SIGNATURE:

12. | hereby cerldy that the information suppiied with this fiing dees not qualiiy tor the exemplions contanéd in Chapter 19, Florida Stalutes. | funther cersify that the Information
indicated on shis report or supplemental report is rue and accurale end that my signature shall have the same Jlegal effect as # made under oath, that | am an officer o dirscior
of the corparation of the receiver or trusies empowered to execule this report as required by Chagler 807, Fiorida Statutes, and thal my name appears in Block 10 or Block 11l

[-11-0F F0¢-233-0p2¥

SIGNMATURE ARD TfPEO &R PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

u_ 3 T Dayime Phgra *




