2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 15, 2007 8:00 am

DOCUMENT # P06000017828 Secretary of State
BETSY'S CUSTOM CANDLES, INC. 03-15-2007 90021 031 ***150.00
EXndi ¢dv/20/2957
Principal Place of Business Mailing Address
918 SW 113TH TER. 913 SW 113TH TER. LB A At
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
2. Principal Place of Business - No P.O, Box # 3. Mailing Address | ’II"m m IIIII |I]|‘ “m "I" ||N Iml m" |III] [lﬂl IIII [I"I]‘ H ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
X |Not Applicable
Zip Country Zip Country - ) $8.75 Additional
! §. Certificate of Status Desired (| Pee Requireé ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDS, DCNALD B _
918 SW 113TH TER. Streat Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33025
City FL Zip Code

8. The above named entity submis this statement 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 nama of registarad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

_ FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe

After May 1, 2007 Feo will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS l 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE O cChange [ Addition
NAME RICHARDS, ELIZABETH A NAME
STREET ADDRESS | 918 SW 113TH TER. STREET ADDRESS
CATY - 5- 2P PEMBROKE PINES, FL 33025 Ciry-S1- 2P
TTLE v O pelete TTLE [Jchange [ Addition
NAME RICHARDS, DONALD B HAME
STREET ADDRESS | 918 SW 113TH TER. STREET ADDRESS
CITY-$1-2P PEMBROKE PINES, FL 33025 CiTY-SI1-2P
TITLE 3 Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delete TITLE [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-ST-2IP
TME ' {1 Delete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

—— & 44 .




