2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AM
DOCUMENT # P01000112570 it Secretary of State

1. Entity Nama

ST PETERSBURG CANDLE GALLERY, INC.

Principal Place of Business Mailing Address
4123 HENDERSON BLVD 4123 HENDERSON BLVD
TAMPA, FL 33629 TAMPA, FL 33629
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6. Name and Address of Current Ragistared Agent
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5. Certiticate of Status Desired
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MILLS, GLORIA
4123 HENDERSON BLVD
TAMPA, FL 33629
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8. The above namad entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State ot Flonda | am tamiliar with, and accep1
the obligations of registered agent.

SIGNATURE

Signature, typed or prinigd name of regisisred agant anc niis i applicanie (NOTE: Fngisterec Agent sigrature required when renstating) DATE
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FILE NOWIll FEE IS $150.00 9. Elegtion Campaign Flinanc‘mg $5‘00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
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10. OFFICERS AND DIRECTORS [
Tl D

NAME WEATHERSBEE, NICHOLAS

STREET ADDRESS | 620 45 AVE

CITY-ST.21P ST PETERSBURG, FL 33712

TITLE D

NAME HOYT, WILLIAM J

STREET ADDRESS | 6115 MARBELLA BLVD
CITY-ST-2IP APOLLO BCH, FL 33572
TITLE

NAME

STREET ADDRESS
CITY-ST-ZP
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TITLE

NAME

STREET ADDGRESS
CITY-§T-2IP
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NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
GTY-5T-20°
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12. | heraby certity that the information supplied with this 1|||n§
indicated on this report or supplemental report JS
of the corporatlon or the raceiyar or trustes pglare b
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Dats Caylima PFone#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




