FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT S £S
DOCUMENT # P02000039465 ecretary of State
1. Entity Name 02-08-2008 90022 018 ***150.00
CARILLON CANDLE COMPANY
Principal Place of Business Mailing Address
929 2ND STREETN 929 2ND STREET N : T
SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL. 33701 |
T | [ OCEIC IR TR
Qo0 Briqhtadi s Blud 1. .0, Beyx 16202
Suite, Apt. £8lc. Suite, Apt. #, elc. 02062008 Chg-P CR2E034 (12/06)
City & Sate ~City & glat 4. FEI Number Applied For
5. pétu-&\ourc\ . FBL St aef*&r.&\o\wq . F'L 03-0430568 Not Applicable
Zi —Tountry Zip Countph - ] ; .75
3-§qu 6”"5 N 337'3\{ %SA- 5. Certificate of Status Dasired {1 ?gwmm‘
. Name and Addrass of Currant Registered Agant 7. Name ond Address of Now Registered Aget
Name . P
RICARDO A. ROIG, PA.
4023 NORTH ARMENIA AVENUE Sreet Address (P.O. Bax Number is Not Acceptable)
SUITE 400

TAMPA, FL 33607

City FL I Zip Code

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

SIGNATURE
vara,wdawvm“mwwe?mmumdw. {MOTE: Regisiered Agent signature requirad when reinstating) DATE
FILE NOWI FEE IS $150.00 %. Eection Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (0 Addedto Fees
10. - < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES Nneue e President | Cdchange  [A Agdition
e BELL, BRADLEY G . Terrs ¥neiblhet
STREET ADDRESS | 929 2ND STREET N stesT aoeess | G5 | F mdgf\o\ia_ Street *\OP‘\-\f\
orv-st-2p | ST.PETERSBURG, FL 33701 » avsip | "G4 pe bae byupy L 237073
ms SEC (K] oete me Vet Presidea " Ol Ctange  Z Adiion
NAME BELL; AMY S NAME em Thomel Cavner 3
STREEY ADORESS | 620 2ND STREET N smraness | 00 Balantwakers B vo
omv-sizP | $T.PETERSBURG, FL 33701 oITY-ST-2P St Pet@nshura  FL 3370
L O Delete me - O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
=529 - _ CV-ST-2P_ ,
THE O celete Tme O chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-St-aP
TME O Detete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-2P
TME [ Detete TME [ chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby ceniixwlhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusies empowered 1o exacute this report as required by Chapter 607, Florida Statuntes; end that my name appears in Block 10 or Block 17 4
changed, or on an aftashment with an agldress, with al other ke empowered. i

SIGNATURE:\j!/m; .EMMU St 2/5/&3 NAN-522. -S43

mmmﬁmmmmwmmmm Deytms Phone #

“Tern Kneiblher



