FILED
Jan 18, 2006 08:00 AM

/2006 FOR PROFIT CORPORATION
Secretary of State

i __ANNUAL REPORT
[BOCUMENT # P04000159348

1. Entity Name

SCENT, INC.

Principal Place of Qusiness

8620-14 N.W. 13TH STREET
GAINESVILLE, FL 32653

Méffinﬁ Address
8620-14 NW. 13TH STREET
GAINESVILLE, FL 32653

s

i

MM

WG

01172008  No Chg-? CR2EQ34 (11/05)
DO NOT WRITE IN TRHIS SPACE PR ToppiedFa
010823573 ‘ Rl " [Not Apglicable
i 5. Certificate of Siatus Desited {1 fi-;’fqﬁﬂc’"a'

€. Name and Addréss of Current Reglstersd Agent

L

COLLINS, SAM
8620-14 N.W, 13TH STREET
GAINESVILLE, FL 32853

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this Stalement for e purpose of changing s registered oifice oF regisiered agent, o bt in the State of Florida. | am famiiar with, and dccept
ihe ocbhgations of registerad agant. -

SIGNATURE

Signalure, yped Or printed namt of reglstered agent and tite if appiicabie tHOTE. Begisieted AGan signaturs required when relnstating) .. DAYE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

FILE NOWI)! FEFE IS $150.00
After Nlay {1, 2006 Fee will be $550.00

10,

e

NAME

STREET AUDARESS
CHy-gv- 2P
TIFLE

HAME

STREET ADORESS
QITY-ST-7F
TIfLE

NAME

SIREET AGORESS
GUTY-ST-aP

QFFIGERS AND DIRECTORS

D

COLLINS, SAM

8620-14 NW. 13TH STREET
GAINESVILLE, FL 32653

5 —

COLLINS, WANDA

§620-14 NW. 13TH STREET
GAINESVILLE, FL 32653

UOn0390EDS
01./24,/06~B0005-005 150,00

DO NOT WRITE
IN THIS SPACE

THLE

NAME

STRELT ADDRESS
CITY-3r-2P

TTE

NAME

STREET ADDAESS
CiTt-§T-2P

JLE
NANME

STREET ADDRESS
GHY-5T-2IP
12 | hereby Cartify that the information supplied wiih this ing doas not qualily for the exemptions contalned in Chapter 118, Florida Stalutes. [ further certify thar s Tnformation *

indicatéd on ihis repon or supplemental repart is true and accurate and that my signature shall hava the same legal sffect 2s if made under vath; that | am an officer or director
aof tha carporation or the receiver or to exacute this report a5 requires Dy Chaplter 807, Florida Statutes; and that my name appears in Black 10 ?.Block 1Tty
e

changed, or on an attachmant with 2 otper lika empowered.
_Sytn & { 1S { / { 7/0
- o = -ome | { & oapimapmow s

Sl GNATU RE : D NAME OF SICRNG OFFICER OR DIRECTOR

SIGNATURE AND




