FILED
2006 FOR PROFIT CORPORATION Jul 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DEOCUMENT # P05000140552 07-27-2006 90018 006 ***150.00

1. Entity Name

SARASOTA CANDLE GALLERY, INC

Principal Place of Business Malling Address

17 N. BLVD. OF THE PRESIDENTS 17 N. BLVD. OF THE PRESIDENTS

ST ARMANDS CIRCLE ST ARMANDS CIRCLE

SARASOTA, FL 34236 SARASOTA, FL 34236

S s UMM R AR RTI
Suile, Apt. 4, elc. Suite, Apt. ¥, etc. 07182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

Jﬁ '370 %\5—/ Not Applicable
Z Gouniry e <o Couniry 5. Certificale of Status Desired d gese';;lﬁ?:;“""a'
€. Name a;ld Address of Current Registered Agent 7. Name and Address of New R ed Agent

Narmg

MILLS, GHLORIA J

4123 HENDERSON 8LVD Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33629

City FL ] Zip Code

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

SIGNATURE
.. Signature, typed o printed name ¢ ragrstergd aget and bl i applicatie (NOTE Registerad Agent signatura requirea whan reinsiaimg) DAIE
" FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.S. the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D = Delere TITLE [ change [ Addition
NAME HOYT. CHRISTIANE NAME
STREET ADDAESS | 6115 MARBELLA BEVD STREET ADDRESS
ciy-st-zip APOLLO BCH, FL 33572 GITY-ST-2IP
TILE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-§7-2IF
TITLE [ petete TITLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-ZIP
I TILE O Detete TILE {7 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cay-ST-0p CITY-53.- 21p
ITLE O pelere TIFLE [ change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiY-ST-2P CIFY-§T-2IP
TLE 7 Delete TTE [ crange (] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
chiy-51-2IP CITY-S7-2IP

12. I hereby certify that the information supplied wilh this fiing does nol quality for the axemptions costained in Ghapter 119, Florida Statutes. | further cerlify thal the informatien
indicated on this report or supplemental report is lrue and aceurate and that my signatures shall have the same legal effect as it made under oath; that | am an oiticer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _ . —=— 3 — 7/ 23/ (e~
Date

SIGNATURE AND YMD OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daylime Phora #




