2007 FOR PROFIT CORPORATION

i -

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000087281

1. Entty Namo

L.J. SAMPSON'S PLEASING PASTRIES & GOURMET
GIFT BASKETS, INC.

Principal Place of Business

Mailing Address

Apr 11,2007 08:00 AM
Secretary of State

SAMPSON, LINDA J
3700 AUSTRALIAN COURT
WEST PALM BEACH FL. 33407

3700 AUSTRALIAN COURT 3700 AUSTRALIAN COURT .
T e H"“II‘ Ml ‘I”l |H" IIW II’” ||W "W ‘Im ‘ml ”m ‘W Wll‘ ” '"‘
2. Puncipal Placo ol Businoss - No P.O. Box # 3. Mailing Addrass

Suite, AptL. #, elc. Suita, Apl. #. olc. 1st MOORE CR2EC34 (10/08)

City & Stala City & State 4. FE| Numbor § [ Applied For

’ 65-0481932 | Not Applicable
Zp Country Zp Country 5. Cerlificale of Status Desirod O $8.75 Addilional
Fea Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Raglstered Agent
MNamo

Strecl Address (P.O. Box Number is Not Acceptablo)

City

FL Zip Coda

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered offica or rogistered agent, of both, in the Slato of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

Swgnatura, typad o ponted name of régrsterad agent and nlla r saphcabla.

(NOTE: Rag:starea Agent s gnstur requirod whan r&nstating}

DATE

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

9. Eleclion Campaign Financing  $5.,00 May Be
Trust Fund Contribution. £} Addedto Fees

‘luﬁ%lndjca‘[‘ehd an his report o supple

\‘_i-...._thn-nm

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 1
s PVTS [ Delete TITLE (Clchange [ Addition
NAM SAMPSON, LINDA J NAME
sirct 1 anoress | 3700 AUSTRALIAN COURT SIREET ADDR 55 OON0aT0 020
CITY-S1-2IP WEST PALM BEACH FL 33407 CITY-SI-7IP Dq."‘ED.‘JD?”8'3':]33"1323 150, Dﬂ
TIME O pelese e [ Change [ Addition
NAME NAMLC
STRELT ADDIE S8 STREET ADDRI8S
CITY-SI-2IP CITY-S1-2P
B B (1 T T o e e H'Daél? N ()11 _—— T T T -"_"‘D Change [ Addirion
RAME o 1 vme
SIREE] ADDRI 58 SIREET ADDRESS
CITY.S1-2IP CIFY-S1-2if
TS 1 Delele (13 Cchange [ Addition
NAMI NAME,
STREE T ADDRESS STREET ADDR! 85
eiy-si-7ir CINY-$1-71Ip
Wik [ Delele fim [CJchange [ Additen
NAMI NAME,
STREET ADDRLSS SIREET ADDRESS
ChY-S1-21P CITY-$1-2IP
T 3 oatete THILF [ Change [ Aditien
NAME NAME
SIRIET ADDRESS STREELT ADDRLSS
CilY-§7- 211 L CITY-S1-71P
12. | heroby cerlify that the information supplied with this filing doos not qualify for the exempiions conlzined in Section 119, Florida Stalutes. [ further cerlily thal the information
menlal report 1s rue and accuralo and thal my signatura shall have tho same iegal effect as il mado under oath; thal | am an officer or diroclor

oi-usies:emoowergs,10.oxacula. inis.[eporn as required by Chapler 607, Florida Sialules; and ihal my name appears in Block 10 or Biock 11




