2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Jan 30, 2007 8:00 am

DOCUMENT # P99000021923
ettt Secretary of State
BLOOMIN' BASKET FLORIST INCORPORATED 01-30-2007 90009 029 ***150.00
Principal Place of Business Mailing Addross
1708 NORTH WICKHAM ROAD 1708 NORTH WICKHAM ROAD
e e H"”"“" ‘l”l ’Im ||m m""‘” ||”| “Il‘ ”I(I ‘IUI ”l" “““‘ ’Hm
2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suile, Apl. #, elc Suitc, Apl. #, clc. 151 MOORE CRZE034 (16/06)

§9-356119
Cily & Slaic Cily & Slate 4. FEI Numbo%m_, Applicd For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

N

ROBERTS, ANITAR o
1708 NORTH WICKHAM ROAD Street Address (P.C. Box Numbor is Not Accoptable}
MELBOURNE FL 32935

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accopt
the obligations of regislered agent.

SIGNATURE

Signature, oed ar nontod nume o cegeloren agenl and lle | anhcacle (NOITE Peorsteroa Agenl SIGREIURG rsil Fou whe Iimsiahng | AN

'FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 D [ peere i {T) change [ Addition
N ROBERTS, SEAN P N

SIRLE 1 ADORLSs | 902 LEBARON ST. S.w. SITLE T ADDRESS

CIY $1-4P PALM BAY FL 32908 CIy 81 AP

L D [ pelete T ] Change [ Addilion
N ROBERTS, ANITA R A

STRFI T ADDRFSs | 902 LEBARON ST. S.W. SIRITT ADDRESS

Gy S0P PALM BAY FL 32908 Cly s Ap

Hil 1 pelete 1 [ Change ] Addition
NAM! NAMI

STRIET ADDRESS SR T ARDRLSS

eiry st ap” CiY sl 2w -

1T 1 Delele 1HE [ Change [T Adition
NARI NAMI

SIRTTADDRESS SIGHLEADDN $5

Gy 81 AP Y SE 7P

it ] Delete 1t [ change [ Addition
NAKI NAMI

SHNLLT ADDRESS SR T ADDRESS

CITY-s1-21P CIy 1 AP

TE 1 Delete II]%: [1 change [ Acdition
NAKM MAML

S1REFT ADDRFSS SIRFET ADDRESS

CHY s1-71F CIY 1P

12. | hereby corlily thal the infermation supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify thal the informalion
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an ollicer or dircctor
of the corporation or the receiver or trustee empowerad Lo execule this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wwlh all other like empowered.

SIGNATURE; d/l A nha ; l-24-01 3% '15"{-%"%

SIGNATURE AND TYPED OR PHINTE) NAME OF SIGNING OFFICER OR DIRECTOR Date Dalrne Friie &




