FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000111324 s 05-01-2008 90184 044 ***150.00

1. Entity Name

SPLENDID SCENTS, INC.

Principal Ptace of Businass Mailing Address

237 W 4TH AVE STE 4 237 W 4TH AVE STE 4

MT. DORA, FL 32757 MT. DORA, FL 32757 600357 0%

S s 0

Suite, Apt. #, etc, Suite, Apt. #, elc. 04142008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
16-1633185 Not Applicable
2 Couniry Zip Counury 5. Certificate of Staws Desied {1 $8-79 Additlonal
— - = - - = Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

CREST, KENNETH
237 W4TH AVE STE 4 Stree! Address (P.O. Box Number is Not Acceptable)

MT. DORA, FL 32757

City FL ] Zip Cods

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florlda I am familiar with, and accept
the obhganons of reg;&‘.lered agenl . B

SIGNATURE Lt o - L L. e

Smue 1ypeg of prmled marme of regisiered agent and tile (| appicable. (NOTE: Regusteiod Agent signatura raqured when reingamg) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes e R

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS [N 11

TMLE P [ betate TLE [ Change ] Addilion
HAME CREST, KENNETH W NAME

STREET ADDRESS | 237 W 4TH AVE STE 4 STREET ADDAESS

CITY-ST-20P MOUNT DORA, FL 32757 CITY-ST- 2P

TLE 0 oeiete TITLE [ Change [T Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delets TILE O change [ Addilion
NAME" ~ - NAME - - -

STREET ADORESS STREET ADORESS

CITY-§T-2ZIP CIrY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-21P

JILE [ Detete TITLE O change [ Addifion
NAME NAME

STREET ADORESS STREET ADDRESS ] .
cy-sT-ap - - - . . CITY-ST-2IP - I
mE s s e e : O Detete TiLE 1 _ Ol cranga [ Addition
. STREET ADDRESS.| . _ . _ R STREET ADDRESS R
CIY-ST-2P [ s o omie e : . R CITY-ST.2IP R

12. | hereby ceartify 1hat the infermation supplied with this fl|ln§ does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusige empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with @il othar likg

SIGNATURE: ,Z,% ﬁ.gm sﬁ_’ VJ?/ f 057-345

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGHAG OFFICER OR DIRECTOR Data Daytine Phone &




