FILED

2008 Fog:ﬁ&:{.TRcE?’%%?I‘RAHON Feb 14,2008 8:00 am

Secretary of State
PngN?myENT # P07000061 065 02-14-2008 90017 017 ***150.00
SIENA CANDLES INC.
Principal Place of Business Mailing Address _ .
16640 BACHMANN AVENUE 16640 BACHMANN AVENUE - . ﬁﬂ“z“’ 1y .
SUITE 1 SUITE 1 o .
HUDSON, FL 34667 US HUDSON, FL 34667 US N
B T A
Suite, Apt. #, etc, Suite, Apt. 4, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26 025233 8 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [} ?g.;gm.;dmddi'dmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e : Name
BAITA, CINDY A
16640 BACHMANN AVENUE Strest Address (P.O. Box Number is Not Acceptable) -
SUITE 1
HUDSON, FL 34667
City FL l Zip Code

8. The above named entity submits this staternent 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
Signatues, typad ar prided name of regisiared agent and title i applcabie. (NOTE: Rapisiared Agent signat e required whan reinstatng) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ’ ) OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DIR o 1 peleiz YITLE FlChange [ Addition
NAME BAITA, CINDY A NAME
STREET ADDRESS | 16640 BACHMANN AVENUE SUITE 1 STREET ADGAESS
CITY-ST-ZP HUDSON, FL 34667 oITY-51-7P
ME ’ ] Delee e Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Detete TSILE OCange [ Addition
HAME - - — - NAME C— -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TP
TILE O vetete TIMLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§3-7P CITY-ST-7P
TME O palee TMLE Clctange ] Addition
NAME NAME
STREEF ADDRESS STREEY ADDRESS
CITY-ST-2P CIFY-ST-2P
TME O Delete TITLE ] Ghenge [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2ZP l CITY-ST-29

12. | hetaby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 4 G T en 2-)ivog  72).963- 7803

A
SIGNATURE aoj)rén OR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR Data Daytima Phona ¢




