FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jul 21, 2008 8:00 am

DOCUMENT # P96000087281 Secretary of State
1. Entily Name . 07-21-2008 90026 025 ***150.00
L.J. SAMPSON'S PLEASING PASTRIES & GOURMET
GIFT BASKETS, INC.
Principal Place of Business Mailing Address s Lo
3700 AUSTRALIAN COURT 3700 AUSTRALIAN COURT s . o ' .
o o ”Il”ll’ “I {lﬂl lml II“‘ IIW Ilwnm m“ m‘l h“‘ ‘Im w“‘ ‘l Im
2. Puncipal Place of Business - No P.C. Box # 3. Mailing Address :
Suite. Apt. #, elc. Suile, Apt. 4. elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEl Number Applied For
65-0481932 Not Applicable
an Gountry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New'Registered Agent

Name !

SAMPSON, LINDA J

3700 AUSTRAL'AN COURT Sweet Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33407

R AT City FL l Zip Code

8. The above named:gntity submits this statement for the purpose of changing its registered office or registered agernt, or both, in the Stale of Florida. ! am familiar with, and accept
the abligations of rdgistered agent.

SIGNATURE &
559"-“‘«"*5‘9&“3"’ o e nante 9l regestered aoent el the o appheale, (HOTE Fegsterad Agent sinalure raguire wiien rén: saling) DATE
7 e
FILE-NOW1N FEE IS $550.00 . S.BO7.193(2)b), .5, alows for the waver of the $400.00 , L, . )
9. Elecion Campaign Financin
1, = DUE BY September 3, 20608 laie fee. By checking this box, the corporation certifies it Trust Fund Cg)nlr?l)ulior‘ l% fg'g?oh:z Be
i Make Chetk Payable to Florida Department of State | did not receive prior ntice. Fee 1o file is $150.00. [} : ®
~."1|0. ‘_i . OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS IN 114
TITLE - IPVTS e [ Delete TILE ) [Jchange [ Addilicn
e SAMPSON, LINDA J NAME
STREET ADDRESS | 3700 AUSTRALIAN COURT STREET ADDRESS
crv-st-2 |{WEST PALM:BEACH FL 33407 CITY-S7-21p
e ) [ Deiete T O) Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CIFY-ST-2iF
e [ pelete TITLE [Jchange ] Addition
NAME - : NAME : : — -—
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP . GITY-5T-7P
TMILE O Delete THLE [ Change ] Addition
HAME HEME
STREET ADDRESS STAEET ADDRESS
CIY-Si-7P CITY-5T-2IP
TILE [ Detete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-21P CITY-ST- 7P
TIE [ Delete TME [ Gnange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P

12. | hereby certify that the inforrmation suppiied wilh this filing does not gualify for the examptions contained in Chapter 119, Flarida Statutes. | furiher cerlity thal the infermation
indicated an this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all other like empowered.

[
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BIGNATURE AND TYPED Of PRINTED NAME CIf SIGNING OFFICER OR DHRECTOR Bravt:me Pnone &
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