. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P29000021923 Feb 06,2008 08:00 AT
1 By Nar Secretary of State
BLOOMIN' BASKET FLORIST INCORPORATED
Prircipal Place of Business failing Aridress
1708 NORTH WICKHAM ROAD 1708 NORTH WICKHAM ROAD :
e e “ll”"‘ Hl ‘l”l ‘lm ||w ||W Ilm ||”| Hll‘ “l‘l ‘l”l ”lll H“lll ‘I ’m
2. Prancipal Place of Business - Mo P.O. Box # 3. Madling Addross
Sdite, Apt. 4, etc. Suile, Apt. #, 20 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FE! Numbsst Appiied For
59-3567794 Mot Apglicable
o Country zp Country 5. Curtficate of Suatus Devired O gg.gfq::?:[illional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ROBERTS, ANITAR =~ v —y Y P— ‘
1708 NORTH WICKHAM ROAD rreet Address (P.0. Box Mumber s Not Acceptable)
MELBCURNE FL 32935
City FL Zi: Gode

8. The ancve named anbly SLbrmins this statement for e purpese of chang ng is registered office o registered agent, oF oot 0 1he Siate of Figrida. 1 am familiar vath and accept

the: quiligalions of rewsterad agent.

SIGNATURE

Suaclee, tridd ¢ prered pare o i ddered naertarvitte | arpleazn, (ROTE Pagisttres AZEF L aiiala s "eiiesls woidoe ol

Qs NATE

]' Make Check Payable to Florlda Departmem of State

- L FILE-NOW!! FEE-1S:$150,00 i~ » « - .
' After'May 1, 2008 Fee Will Be'$550.00 |

9. Electicn Carmnaaign Finarcing $5.00 mMay Be
Trust Furd Convisunan,. [ Added to Fees

10. OFFICERS ANL DIF’JF"TOH:: 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
ITLE D 3 nevete s M Cmnge ] 4odion
MAME RCBERTS, SEAN P HAME
STREET ADBRFSS |902 LEBARON ST. S.W N — HANONNR 7278
£ %S . 9w, TAFFT ADDRFSS ‘ |E.,"I B;. _::![ ” l'-é&-—!‘” oy 1|:n . rlg
ar-st-ze - PALM BAY FL 32908 iy -S1- 2P R
TITLE D 5 aete TILE [ cCrarge [ Auibion
HAME ROBERTS, ANITA R HAKE
STREFTADGRESS 1902 LEBARON ST. S.w. STREFT ALDRFSS
CITY-5T-217 PALM BAY FL 32908 ciry-§1-21p
NILE [ Daigte TLE [ Change [ Addition
A P
STRZET ADDRESS STREET ADORESS
GITY-51- 218 CiTY-5T-21P
HILE O Dalete 1ML [ Change [ Addilion
TANE, HAML
STREET ADDRESS SIRELT ADDRESS
GIV-51-2F CIy-51-2IP
TITLE 73 el HILE O Crange [ Adddition
NAME HAKL
STHELT ADUREAS SIALET ADDRLSS
CITY-5T-28 CITy-51- 2P
IBLE 3 Doiele i3 3 Crangs [T Addion
HAME HAE
SIEET ADDHLSS STRELT ADDRISS
iy -sr-z1 : CITY -1 2P

12. | horeby ceruty that the information sunghed with this filing does not qualily for the exernclons contained in Section 119, Florida Statees | urther certity that ine intormation
mdicated on this report or supplercertal reporl is Irie and uccurate ana that my signature shall bave e same legal eftect as if made uider oarly Hhal i am an eticer or direcior
Gf i corporaion or the receiver or rustee empowersd 1o execute this report as requived by Chapter 607, Fionda Satutes: and that iy narre appears i Biock 12 or Biock 11

if changed, or on an ailachrmient willt an address, wiih all other like empoweret.

SIGNATURE: ﬂ/miL Polacti Bnidp RoserT S

2139 Z-354-37%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PR Doyt Fnarew



