FILED
Aug 22,2007 8:00 am

2007 FOR PROFIT CORPORATIGN ! Secretary of State

ANNUAL REPORT 07-25-2007 90046 044 ***150.00
DOCUMENT # P0O6000034196
1. Enlity Namg
SOAPS & SCENTS, INC.
Principal Place ol Business Mailing Address
215 SW PARK STREET 215 SW PARK STREET -
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 66021258
e T R AR
Suite. Apt. #. etc. Suita, Apr. ¥, aic. 07142007 Chg-P CR2E034 (12/06)
City & State City & Suale 4_EEI Number . Applisd For
| | =3 F TE T iossmcinn
e Country Ze Couniry 5. Cerlilicala of S1aius Desveed ) Ei;fq "::‘:‘;m"a‘
8. Name and Address of Current Registered Agent 7. Name and A of New Reg Agant
MNameo
YOUNG, LINDA
215 SW PARK STREET Sirent Adaress (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 24974
City FL I Zip Code

8. The above named entity submils this statement 1ar Lhe purposé o changing s registerad office of registared agent. or bath. in the Siate of Foriga. 1 am familiar with, and accepl
the obligations of registarad agent.

¢

SIGNATURE
Wi, 1OBA O (3 fUnd farte OF regrsie’ o agert wnd inke i aooacTLe N HOTE Regwiered AQErl yignpilid fQuH B0 whes v tkirg) DATE
) -
FILE NOWIll FEE IS $150.00 8. Election Camp. n Financing $5.00 MayBe | In accordance with s. 607.193(2“!))‘ F.S. the
Due by Septomber 14, 2007 Trusi Fung Contnbution 0 Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TRE P [ Delee e O thange [ Addition
NAME YOUNG, LINDA NAME
STREET ADDRESS | 215 SW PARK STREET SEREE T ADDRESS
Cry-si-zp OKEECHOBEE, FL 34974 CITY-$1. 27
URLE vP O Deietz WiE (7 Crange [ Aadtion
NAME FRALIX, ERIN NAME
SIREET ADORESS | PO BOX 1534 STREET ADDRESS
Crry-SI-ap OKEECHOBEE, FL 34973 ciy-st-ap
e O Deiete THLE [ Crange 3 Aodition
RAME HAME
SWREET ADORESS SIREET ADDRESS
ciy-§1-qia ciry-§1-21P
TiLE [ Dalge TILE {3 Change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
iy S1-0p cmy-si-o#
e O pelte MLE ) Crange [ Aodition
NAME NAML
SIREEY ADDRESS STBEE} ADORESS
cry-ST.2p Gry-st.ae
TLE O Desere i3 O change [0 Acdition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-SI-0P ciy s1-ap

12. | hereby certily tha: the information supplied with this filing does not qualily lor Ina exempiions conlaned in Chapter 119. Florida Staitas. 1 lurtner certify that the information
indicated on this report or supplernantal report is true and eccurate and thal my signature shall have the same lagsl eflect as il made under oath: that | am an officer or diveclor
of the COrporaLon or NG 18Cever O INS18e BMPowerac 1o axeculs Lhis report as required by Chapier 607, Plorida Siatukaes: and 1hat my name appears in Block 10 or Block 11 if
changed, of on an allachment with &n address, with all othar like empoweres.

Lty Vourey Yillhz 8433571 258

KICNING OFFICER CR DIRECT! avtera Phonm 8




