FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000058927 05-14-2007 90075 022 ***150.00
1. Entity Name
KEY WEST CANDLE GALLERY, INC.
Principa! Place of Business Mailing Address qu l 1 Jus v
310 DUVAL STREET 310 DUVAL STREET
KEY WEST, FL 33040-6510 KEY WEST, FL 33040-6510
e OO R
Suite. Apl. #. eic. Suite, Ap1. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
65-1112014 Not Applicable
Ze Country Zip Country 5, Ceriificate of Stalus Desrred 0 gg;;g}agg&"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MILLS, GLORIA J
4123 HENDERSON BOULEVARD Street Address (P.0. Box Numbser is Not Acceplabie)
TAMPA, FL 33629

City FL Zip Code

8. The above named enlity submils this stalement lor the purpose of changing its registered olfica or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and inte 1f applicable. {NOTE: Ragistmed Agert sigrature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 - Daction Compaian Financing - $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contzibution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O velete 1L P J2) Crange (] Aduition
HAME BURGER, JAMES NAME No\/"-y , Wi Ve T
STREET ADDAESS | 310 DUVAL STREET SIREET ADORESS | 2 ¢ ¢ a mq ~b Cﬁﬁ— ﬂ V<
CHY-ST- 217 KEY WEST, FL 330406510 CITY-S1-2P ﬂ'PO ita 5 ac ‘_\ f:}__ 33 5’73\
e CEQ ] Delete TILE \J P - i ﬁ_Change [ Addition
NAME HOYT, WILLIAM J HAME ) W s tia e
Hoyy, e s T Ay
STREET AODRESS | 6115 MARBELLA AVENUE SRETORESS |4/ 5 Fac befla
GITY-ST-2IP APOLLO BEACH, FL 33572 chy-s1-21P Fpolla @(f_a_c,h s —?35792
TITLE [ Delete ILE f [0 Change  [J Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
Ciy-51-2p CITY-SI- 2P
Tine [ pelaie TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57- 27 ony-g1-zp
TITLE O Detete 1T [C] Change  [] Addition
NAME NAME
STAEES ADDRESS STREET ADDRESS
ClY-S1-2P Cny-Sy-2Ip
TILE ] Dalele MILE O Crange [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-S1- P

12. 1 hereby certily that the information supplied with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Statules. | turther certily that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as it made under oath: that | am an officer or director

of tha corparation or the recaiver or lrustee empowered (0 execute this reporl aseequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addregs, with all other tike

FEY S O ofS—RT P

SIGNATURE:

G ,' /l. o:/ /4(1 /’ Date Dayume Phone »
[ 2 _{ \/Jr

e
PR




