2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000016260 Feb 15, 2007 08:00 AM
1. Eny Namo Secretary of State
SCENTIMENTS BY SHELIA, INC. ry
Principal Placo of Businoss Mailing Agdross
3039 BLAINE CIRCLE 3039 BLAINE CIRCLE
S e H"ﬂll’ m |I’" m”llm ||”‘ ||m Ilm ”l’l |W|‘ml I‘J“ m’m H ‘ll‘
2. Prncipal Place ol Businoss - No P.O. Box # 3. Mailing Addross "

Suile, Apt. #, ale, Suite, Apl. #. clc 1st MOORE CR2E034 (10/’06)

City & Stale City & Stalo 4. FEI Number Applied For

33-1044550 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (] $8’75 Addtional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namao

MCCLOUD, SHELIA
3039 BLAINE CIRCLE Stroat Address (P.O. Box Number is Not Acceplable)
DELTONA FL 32738

City FL Zip Codo

8. The above namod anlily submils this statement for Ihe purposo ol changing its registered office or registored agont, of both, in the Slale of Florida. | am familiar wilh, and accopl
lho obhgalions of regislered agenl.

SIGNATURE

Sqnaturo, typed ar punted nama of ragistered agant and hitle * apphcably INOTE Registared Agent signatung requirad whan ransinung) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feo Wil Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added o Fees

10. OFFICERS AND DIRECTORS m. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1AL D O elete e, [ Ghange [ Addilion
NAME MCCLOUD, SHELIA NAME | gl-' n -'I " -! ‘":‘_‘Cf‘:""l

siArc apnarss | 3039 BLAINE CIRCLE SIREFT ADLRSS i ;5-‘5 ',-%Qﬁlﬁ’ﬁﬁﬁﬁ"j NEREAR
orv-si-ap | DELTONA FL 32738 st et/ 07-5000I-013 150,10

ML ] Dalete nmn ] Change [T Addition
AL NAMI

SINED ADDR S5 SIREET ADDRESS

CHY-SI1-7IP ciy-si-ar

nne [ Detete TIme O changs [ Atktition
NAKT NAME

SIRELT ADDRESS STREET ADDFE S5

CITY-S$T-2IP CITY-SI- 2P

1IHLE [ Defate T [ Change [ Adedlion
NAME NAME,

STRETT ADDIY 55 STREET ADDRESS

CITY-87-2(0 CHyY-SI- 2P

T [ ototn e Ol change  [J Adeilion
NAK, NAME

ST ET ADI S5 SIRKF T ADDRESS

CHY-S0-/1P CIY-$1-2Ip

HILC [ pelcle it O changs  [] Addition
NAME NAME

STAECT ADDRESS SIFFET ADDRESS

CIY-$1-21p CITy-ST-21P

12. | haraby cerlily that Ihe informalion supplied wilh this filing does not qualify for the exemplions conlained in Section 119, Florida Statules | further cerlify Lhal lhe information
inchcalod on this report or supplemental report is true and accurate and lhat my signature shall have the same logal elfect as if made under oath; that | am an officer or diroclor
of the corporalion or the receiver or trustee empoweregho oxocule this reporl as required by Chapler 607, Florida Slaiutos; and that my name appoars in Block 10 or Block 11

il changed, or on an altgchmperg with an addrgss, will ¢ rlé oempowcerod.
‘ A [)

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




