: FILED
2006 FOR PROFIT CORPORATION - Mar 24,2006 8:00 am

ANNUAL REPORT Secret,ary of State

DOCUMENT # P05000123327
1. Eniity Name 03-24-2006 90026 047 ***150.00
THE GEL CANDLE COMPANY
Pringipal Place of Business Mailing Addrass
3 HEMLOCK LOOP WAY 3 HEMLOCK LOOP WAY
OCALA, FL 34472 U5 OCALA, FL 34472 IS5 4 0“ 3 8 0 7 8
2 v MR T
Suite, Apt. #, etc. Suite, Apl. #, etc. 62032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
[le—/73302/3 Not Applicabls
zip Couniry p Country 5. Cortificate of Status Desired ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
‘DOMINGUEZ, DEBRA S : — i

3 HEMLOCK LOOP WAY Srom i PO Bor b e S Mo Aceens)
QCALA, FL 34472

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printod ETe of registered agent and titd if appiicatie ({NOTE: Rogistered Agert signature required when reinstzong ) DATE
. ' FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ' e
After May 1, 2006 Fee will be 5550 00 Trust Fund Contribution. 1 Addedto Fees e e L
0. B OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O peete TmE [J Crenge [ Addition
KAME DOMINGUEZ DEBRA S NAME P T
" STREET ADDAESS | 3 HEMLOCK LOOP WAY - STREET ADDRESS
CITY-ST-2F OCALA, FL 34472 o CITY-ST-2P
TITLE . O velete TINLE 3 Change [ Addition
NAME : NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2p CITY-5T-2IP
TILE [ Delste TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST- 27 ) " CITY-ST-2P
TNLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IP
TILE 0 Delete TTLE [Jchange [ J Addition
NAME NAME
STREET ADEFESS STREET ADDRESS
CITYST-21P CITY-ST-2IF
TLE 7 oeteta e Hehange 7 Aggition
NAME NAME LT
"STREET ADDAESS : STREET ADDRESS
“env-sT-ap A cmv-stap

¥y

12." 1 Hereby certify that the information supplied with this filin [? does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this re ar plemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatioprr the racelyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- ---changed, or o il with all other like empwered.

“SIGNATUR / wWﬁQfgfﬁglﬂ/J/A/éﬂéz_ EY, 947& 555)”2{7 3297




