FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000034196 ecretary of State
1. Entity Name 04-17-2008 90015 041 ***150.00
SOAPS & SCENTS, INC.
Principa! Place of Business Mailing Address
118 SE PARK ST 118 SE PARK ST
QKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
e B VA AR G CE A
Suite, Apt. #, etc. Suite, Apl. #, eic, 04122008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
26-0388387 Not Applicable
i Country Zp Counury 5. Cartificate of Slatus Desired O ?igesq Sdr:;u""a'
™ =§=Namo and'Address of Current Regtsterad Agent ™ CT T 7T "77 Name and ‘Address of New Reglstered Agent’ ]
Name
YOUNG, LINDA
P SW-PARK-STREEF- Strest Address (PO, Box Numbar is Not Acceptabie)
OKEECHOBEE, FL 34974
118 SE PARK STREET
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farniliar with, end accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and titke if applcabla, (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, zooa Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P _ 1 oekte TIMLE X chenge [T Addition
NAME YOUNG, LINDA NAME
STREET ADDRESS | 215 SW PARK STREET STREET ADORESS 118 SE PARK STREET.
CiTY-ST-21P OKEECHOBEE, FL 34974 CITY-51-2P
e VP . X Delete TITLE [JChange  [] Addition
NAME FRALIX, ERIN NAME
STREET ADBRESS | PO BOX 1534 STREET ADORESS
CITY-5§7-ZP OKEECHOBEE, FL 34973 CITY-S1-2P
TME 7 Detete TITLE VP Ol change  Kkaodition
N NAE IANTHONY T. YOUNG
STREET ADDRESS - - - —4 smeeraoomess 1118 SE- PARK STREET . _
CITY-5T-2IP or-st-2p - |OKEECHOBEE, FL 34974
TIME 1 pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 17 CITy-81-2IP
TNE 3 Delete TLE Jcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 Detete TILE CcCrenge [ Addition
NAME NAME
STREET AD_DRESS . STREET ADDAESS
CHY-51-2P | - CITY-S1-2P

12. | heraeby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘m,/&mﬂ &% 27y 9’//5/&)7 863.357,2368

BIGNATURE AND TYPED OR PRINTED F SIGNING OFFICER DRLIRECTOR Daylime Phone #




