FILED

2007 FOR PROF]T CORPORATION May 10, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000111324 Secretary of State

1. Entity Nams
SPLENDID SCENTS, INC.

Principal Place of Business Mailing Address
237 WATHAVE STE 4 237 W 4TH AVE STE 4
MT. DORA, FL 32757 MT. DORA, FL. 32757

AR ARV S

05072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . e AppieaFa

1

16-1633185 Not Applicable
i ; $8.75 Additional
Vo ' 5. Cartilicate of Status Desired O Fes Raguired

6. Name and Address of Current Registered Agent

S W AT TAVE STE 4° -~ DO NOT WRITE
MT. DORA, FLL 32757 o .) . IN THIS SPACE ‘ .

8. The above named antity submits this statemant for the purpose oi changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted nama of r agent and ke if (NOTE: Regisiare0 AQen! HQNatLCe raquead whon renstaing) DATE
FILE NOWIII FEE IS $150.00 9, Eleclion Campaign Financing SS.OO‘May 8e - | In accordance with s. 607.183(2){b), FS.the
Due by Septomber 14, 2007 Trust Fund Contribution. 1 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | I iR . o
TITLE P ] oo ,' ¢ o
HAME CREST, KENNETH W L ] RN P
STREET ADDRESS | 237 W 4TH AVE STE 4 _ i _ HDDO0OTEZ0HD o
G-$-2¢ | MOUNT DORA, FL 32757 05/23/07-30041-001 150, !%II!J
e o ' o
NAME S . .
STREET ADDRESS
CITY-ST-21P
TMLE
HAME

avsiar . DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-2IP

Tme

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE
HAME
STREET ADDRESS

CIFY-ST-2IP .o . Tt et e

\

o= [, v P FPE

12. | hereby certity that the information supplied with this iilir:? does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that 1he information
indicatad on this report or supplemental report is trus and accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 1o exacule this report as required by Chapter 807, Florida Siatutes; and that my nama appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all cthar like empowered.

77}
SIGNATURE: ’//l)ﬂ‘/’

£7 [

A A
ED NAME 3F £10NING OFFICER CR DIRECTON

N

S-S Daely




