FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P030000339816 Sf;gigg?gﬁ gigg?jge

1. Entity Name

SCENTSATIONAL SOAPS & CANDLES, INC.

Principal Place of Business Mailing Address ; q“ AV -
107 W. TAMPA AVENUE 107 W. TAMPA AVENUE bl
VENICE, FL 34285 VENICE, FL 34285 ' ’

s oo I

o

techhslog ey, AU

Suite, Apl. #, etc.

Sufte, ApL4, elc. !
! 04242007 Chg-P CR2EQ34 (12/08
<ode & - ke b g 108

City & State - City & State 4, FEI Number Applied For
8] ﬂ.‘*L—"\ U\D f\" e N \'_’)-— /UD{L% UD l\\l Lf 1 F L 65-1016483 Not Applicable
SZ]I_?D.7§ C‘[)ingﬁf: %L{ 3"‘1 <— COU”ICLS *. 5. Cenrtificate of Status Desired M Ei‘;gp‘;f:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent )
Name +
T&H COMPTROLLERS, INC.
200 CAPRI ISLES BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 2

VENICE, FL 34292

City FL | Zip Code

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

SIGNATURE -
Signature, typed or printed name of ragisterad agent and title if applicable . {NQTE: Regisiered Agonl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 &. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change [ Aadition
NAME DUFF, AMY NAME
STREET ADDRESS | 716 WHITE PINE TREE ROAD STREET ADDRESS
CITY-ST-2IP VENICE, FL 34292 CIry-ST1-2IP
TITLE D 1 velete s [ Change [ Acdition
NAME PIDORENKQ, JOHN NAME
STREET ADDRESS | 716 WHITE PINE TREE RCAD STREET ADDRESS
CITY-ST-2IP VENICE, FL 34292 CITY-ST-ZIP
TILE D 3 Delete FILE [ change ] Addition
NAME PIDORENKQO, CATHERINE NAME
STREET ADDRESS | 716 WHITE PINE TREE ROAD STREET ADDRESS
CITY-5T-2P VENICE, FL 34282 CITy-5T-21P
TIILE [ Delste TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-2P CNyY-S1-2iP
TITLE [ Detete TITLE Ochange [ Aodition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-$T. ZIP
TITLE (1 Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P City-ST-2ip

12. | hereby certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or lry empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ress, with all othge like empowered.
SIGNATURE: Y-
fGNATuRE ARD TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Date Deytime Pnone &

-~



