FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P02000076034 04-28-2006 90191 040 ***150.00

4. Entity Name

MINISTRY OF FRAGRANCE, INC.

Principat Place of Business Mailing Address ¢

400 MISTY QAKS RUN 400 MISTY QAKS RUN 5 0 0 17 2 d 5

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

T v ARSI A EIA
Suite, Apt. #. elc. Suite, Apt. #, elc. 04092006 Chg-P CR2ZE034 (11/05)
Cily & State City & State 4. FEI Number Applied For

30-0168583 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired ] ?eae'ggﬁ[:"""a'

6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent

Name
BARD, SHELLEY A
400 MISTY OAKS RUN Street Addrass (P.O. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

City FL l Zip Coda

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

SIGNATURE
. Sigriature. typed or printed name of re(isterad agent and tte if applicade. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign ﬁnancin $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [JChange  [J Addition
NAME BARD, SHELLEY A NAME
SIREET ADDRESS | 400 MISTY OAKS RUN STREET ADDRESS
CHrY-57-21P CASSELBERRY, FL 32707 CiTY-ST-2P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-ST- 2P CITY-ST-2IP
IILE 73 Dejste THLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-s1-2p CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TIILE T Delete TITLE [ Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-21p CIFY-S7-21P
1113 O Detete TMLE [J Change  [] Addilion
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby carlify that 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 il made under cath; that | am an offlicer or director
of the corporation or the receiver ogdrustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment wigfan address, with all other like empowered.

SIGNATURE: 77, ) . 44% Al 407 .93 -3

E ARD¥¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




