2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000123327 Jan 25, 2007 08:00 AM
1. Enity Name e Secretary of State
THE GEL CANDLE COMPANY
Principat Place of Business Mailing Address
3 HEMLOCK LOOP WAY 3 HEMLOCK LOOP WAY
OCALA, FL 34472 US OCALA, FL 34472 US
A TR YO
Sutte, Apt. ¥, efc. Siuta, Apt. #. atc. 01112007  Chg-P CRZE034 (12/06)
City & State City & State 4. FE} Number Appligd For
16-1733813 Not Apoplicable
ap Coualry i Country §. Gertficate of Status Desired O geae'ggqard:dm’"a'
8. Name and Address of Current Registarad Agent 7. Name and Addrass of New Registered Agent

Name
DOMINGUEZ, DEBRA S
3 HEMLOCK LOOP WAY Streel Address (P.Q. Box Nurmnber is Not Acceptanis)
QCALA, FL 34472

Gty FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its 1epistered office of registered agent, o both, n the Siate of Forida. | arm tarmbar with, and accept
the obligations of registered agant.

SIGNATURE
Signanse, typed o prnted name of agent and title If appi {MOTE: Rapisteied Agent sighatue requred wheh remsiatng) DATE
FILE NOWIl FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e i T Delete mE oo [ Thange O3 Addition
NAME DOMINGUEZ, DEBRA S NAME aogpoet2dns
STREET ADDRESS | 3 HEMLOCK LOOP WAY STREET ADDRESS 01/2R07-50084-007 150,00
CITY-5T-2P OCALA, FL 34472 CIY-ST-21P
TMLE {J Detete WILE {CGrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-S1-2P
Tme O peletz TALE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY- ST 2P CITY-8T-21F o
e O Delete TMLE O Cnange [ Adddion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TmE [ Detete (1114 Dichange [ Addition
NAME AL
STREET ADDRESS STREET ADDRESS
CIrY-ST-28P CIFY-51-7iP
TmE 3 Delete e [ Change T Addition
RAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P CIty-51-2P

12. | heraby certify that théinformation suppfiad with this filing doas not quakfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that $he information
indicated on this repft or Sypplemental report is true and accurate and that my signaturg shall have the same legal effect as f made under oath,; that | am an officer or direclor
of the corporatiogfor the recéjver of trustee smpowered to exacute this report as requiregf by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onyan attachmery with an address; b all other fike empowered. /
7 /ﬂ 7 B4l 7-3277
/ / Dats Daytme Phane 1




