2006 FOR PROFIT CORPORATION

@ ANNUAL REPORT FILED
DOGQUMENT # P03000084921 o May 01,2006 08:00 Al
1 By Secretary of State

DAYTONA BEACH CANDLE GALLERY, INC.

Principal Place of Business Mailing Address
315 M. ATLANTIC AVE,, SUITE 117 8812 FOUNDERS CIRCLE
DAYTONA BCH, FL 32118 PALMETTO, FL 34221

AR EOM MR R

o - C T S L >: ) 03362606 No Chg-FP CRZEG34 (11/08)
DO NOT WRITE IN THIS SPACE e oo FopiedFo
. . 20-0157596 Not Applicable

$8.75 additional
Fee Required

5. Certificats of Status Desired O

5. Name and Address of Current Registered Agent L ) L

MILLS, GLORIA | DO NOT WR'TE, |

4123 HENDERSON BLVD.

TAMPA, FL 33626 - 'N THIS SPACE

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

BIGNATURE
Signature, yped of printed came of «gisiarad agent snd il if apgiicable. {NOTE Ragisterad Agent s:gnatune cequired whan rainstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2006 Feo will he $550.00 Trust Fund Contribution. [J  Addedto Fees
10. CFFICERS AND DIRECTORS [ L ) T ‘ ) P
— D - - P . . ] P - -‘"h:-*-'ﬁ,h'_f&“
NAME WEEB, TODD ' e -
STREET ABDRESS | B812 FOUNDERS CIRCLE N : coT T PSRRI
CITY-47-0P PALMETTO, FL 34221 USQ&}LE%SE‘B:’ ) PR
— 5 1 - 05/11/0E-A0085-018. 1500 .
NAME HOYT, WILLIAM R

STREET ADDAESS | 6115 MARBELLA BLVD. o
£iry-sT-2P APOLLO BCH, FL 33572 .o

HME : B -
HAME o

s ks DO NOT WRITE

NAME -
STREET ADDRESS ’

CITY-ST-22

m - INTHIS SPACE

e
MAME
STREET ADORESS
CiTY-5T-2P ) T T L AL HR

T

HAME

STREET ADDRESS
CiY-57-0F

42, | hersby ceﬁizmaﬁ the information suppiied with this filing doss not qualify for the exemptions centained in Chapter 119, Fiorida Statutes. 1 further certify that the Information
Indicated on this report or supplemental report 5 true and accurate and that my signahure shall have the same legal efiect as if made under cath, that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an

drass, with all oth empowered,
SIGNATURE: Z” M CUiRh /@éf FE- 2SR

HGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR aytime Phone ¥




