2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po6000086218 Feb 02, 2007 08:00 AM
1. Entiy Namo Secretary of State
CANDLELIGHT MCDELS, INC.
Principal Place of Businass .- B - Mailmg Address o
P.O. BOX 6881 P.O. BOX 6661
IR AEH R R
2. Principal Flaco of Business - Ne P.O.Bax # | 3. Mailing Address

Sulie, Apt #, ofo, o - _ SU“C‘ Api. # el ) ist MGGRE CR2E034 {10}‘06)

Cily & State T Cily & State ' 4. FEINumber pq_ | Appiied For

59 3407-@5 Not Applicablo
Zo Country - i Counky 5, Cerlificate of Staius Desired O $8.75 Acumional
’ Fee Required
8. Mame and Address of Current Registerad Agent ' 7. Name and Addrass of New Registered Agent

Mame

KOLLENBAUM, KEITH
P.O. BOY 6661 Slreot Address PO, Box Numbor is Not Accepiable;)

SPRING HILL FL 34611

City FL l Zip Cede

8. The above named entity submits Lhis staloment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familtar with, and accapt
the ohligatons of registored agent.

SIGNATURE

Spangture. yped o Dided name of regrsiered ager? and Wil ¢ SPpicanie. {?\50- TE. .?"xeg‘siereed ;&gmi sgﬂg‘m\% fgisred when mé}si&?ﬂé}:' R : DRTE

FILE NOWIY! FEE IS $15000 8. Election Campaign Financing  $5.00 stay Be

After May 1, 2007 Fee Will Be $55000 - T B
X ! Added to F

Make Check Payable to Florida Depariment of State " L o Fees
10, : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPST T Detete Al DO chage [ Addition
o KOLLENBAUM, KEITH NiDEE
sty poress | P.O. BOX 6661 STREL| ADDRLSS HOOONOB 17035
o st zp | SPRING HILL FL 34611 cary St 2P o207 /0 -80059-007 150,100
M ) O odee L [ Ghenge T Addilion
HAME HAME
SIFEET ALDRESS SIRIET ADDFESS
LY-81- 20 cay-sT. 7P
Tl 3 Delele irt O Change | 3 Addillon
NAM NAME
SIRELT ADDRLSS STREET ADDRESS
oY S1-IF OIS 21
it ' ' 1 Daete e . [Jchange [ Addiion
NAE HAME
SIPECT ADRFTSS STREET ADIBRESS
6Ty S1-2P ¢y 77
e B [ Detete s 7 o Clchange [ Adeilion
NAML NAME
STRELT ADDRESS SIRLL [ ADDRESS
oy-ST- 2P oy 7. 2P
T - [ Detste e O chenge | 3 Adtillon
HAME HARK
SIRCTT ADCRESS SIREF] ADDRESS
ry-ST.2p | covsiiw

12, § hereby corlify that the information supplicd with this filing does nel qualify lor the exemptions contained in Section 119, Flarida Statules. | further cortify that the information
indicated on Lhls report of supplomentzifapon Is Lrue and accurate and that my signature shall have the same lepal effcct as i made under oatly, that | am an officer or director
of the corporatien or the receiver o risteg cm red Lo execute IS report a5 requirod by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 13
if changad, or on an attachment yith an afidpess, with all other like empowared.

AN , oy
SIGNATURE: %% L iz Aoy Y307 727 ~HL-S26

E AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR | ¥ Cayume Phone &




