2006 FOR PROFIT CORPORATION FILED
’ ANNUAL REPORT (AR) —  Feb 06,2006 08:00 AM

DOCUMENT # P99000021923 Secretary of State

1. Emity Name
BLOOMIN' BASKET FLORIST INCORPORATED

Principal Place n} Busness Mailing Address
1708 NORTH WICKHAM ROAD T 1708 NORTH WICKHAM RCAD
e e | “"“"l lﬂ ﬂ“lmﬂmﬁ "m "m "M ”"l Hlll im ﬂm ﬂﬂmﬂ ]"]
2. Prncipal Place of Business 3. Maling Address ;
Suite, Apt. ¥, erc. Suite, Ap R, slc. 151 MOOSE CR2E034 {10705
Cuy & State Cify & State 4, FEI Numier e e Appliea For
L R S §9-3544239 f‘me Appheat
e Countey “p Counicy 5. Cortfficate of Status Dosied [ 38-¢9 Additonal
~ Fee Required
e 6. Name and Address af Current Reglstered Agent ‘ 7. Mame and Address of New Registered Agemt
Name
ROBERTS, ANITA R . - —
1708 NORTH WICKHAM ROAD Sireat Aadress (P.Q. Bax Number is Nat Acceptable}
MELBOURNE FL 32935 N - -
City _FL I 2ip Code

8. The abave named entity submits this statemant far the purpose af changing its registered office or segistered agent, or both, in the State of Florida. 1 am familiar with, and acces
the abligatons of registered agent.

SIGNATURE — _ e
Sagnaiure, iype of prmmetd parne of fegsiered Agent 580 W0 B apbhoabie INDTE Regisfured Aget sinaiure recquirg§ winen renstalig :

FILE NOW!! FEE IS $150.00

_ After May 1, 2006 Fea Wil Be §580.00 . .
Make Check Payable to Floriiy Depariment of Sate |

o

9. Election Campaign Financing $5.00 may &
- Trust Fund Cankibution. [ Added to Fees

10. CFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O veiere THhE O chame 03
HARE ROBERTS, SEANFP NAME
SIREETADDRESS {902 LEBARON S57. S.W. - : STRLET ADDRESS - . L]B 21914
CHy-31-7m CIFY-5i- 4 e b
BRI Ll fL_ oo s 5000
THLE D 7 Delats DRE Coznge [ Adii
HAMC ROBERTS, ANITA R . NN
STRELT ADORESS 1B0Z LEBAROM ST. S, ‘ SIREE] ADBRISS
Ciy-Si-2e PALM BAY FL 32908 CITY-ST-ZiP
e [T palese e Dorenge  [Jads
N NAME
STREET ACORESS SIACET ADDRESS
&Imy-51- 21 oY -ST- 2P
TME 7 Detete TiE [ohenge  CJace.
NAME feane
STREET ADDRLSS STREET ADDNLSS
iry-ST-2p CITY-5T- 2P
e {7 Delete piliks 3 Change  [Jass
NAME HAME
STRELT ADGRESS STAELT ADDRESS
CIFY-ST-2P CiT- ST- 2P
TIE {3 Detste T {3 Crange [ Attt
NAME HAME
STRECY AOBRESS STRELT ADDRESS
Gy ST-2ip [ Y -5i-2F

12 t heraby ceruly that the infarmation supplied with his Rling daes not qualily tor the gxermplions confained in Section 118, Florida Statutes. | further cerlify that the informalion
Inticated on TS report or supplemental repart  true and accurale and that my signatuce shall have ihe same jegal effect as it made under oath; hat | am an offices or direclor
of the corporalion of the teceiver ar trustes empowerad 1 execule this fepatt as required by Chapter 537, Flosida Statutes; and ihal my name eppeass in Black 10 or Biock 11
# chungsd, or on an attachment with an addtess, with &l other like empowered.

PRI PR AT IV ™ /)n. ‘.)LA 3 ﬂ,&’/‘u‘;ﬂﬂ JQA/T—!_EC} anq rg—l -ni,, 20! -35'({. —9 770




