2008 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT Feb 14, 2008 08:00 AT

DOCUMENT-# P98000068239

1. Entity Name

YOUR OWN SCENTS, INC.

Principal Place ol Businass Mailing Address
1275 HUBERT ST 72175 HUBERT ST
SEMINOLE, FL 33776  US SEMINOLE, FL 33776 US

A HRROR MR R

" 01232008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o I

65-0856500 Not Appticable

O $8.75 Additiona

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7275 HERBERT ST. DO NOT WRITE
SEMINOLE, FL 33776 ‘ IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typad o praited name of regaktsned agent and ile il apphcabie. (NCTE: Raquiaced Agen! mgnatura required when renstating} DATE

. FILE NOWEl FEE IS $150.00 - 0. Elastior: Campaign Financing ~$5.00 May Be

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFIiCERS AND DIRECTORS [ _
TILE - - D .
NAME SVENSSON, ANNE ' ..
STREET ADDRESS | 7275 HERBERT ST
Ciy-sT-2Ip SEMINOLE, FL. 33776 UooonnEz7oa7
WLE . - N2/21/08-E007R-012 150,00
STREET ADDRESS |
CITY-ST-21P
TE
NAME

e DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
cny-§1-ap

TieE
NAME .
STREET ADDRESS .
CTy- ST 2P

TINLE

NAME

STREET ADDRESS
Y- ST-21P

12. | heraby cenily that tha informatian supplied with this filing doss not qualify for the axemptions cantained in Chepter 119, Florida Statutes. | furthar certily that the information
indicaled on this report or supplamerual report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowarad 1o execute this report 4s required by Chapler 607, Florida Stalutes; and thal my name appoars in Block 10 or Block 111l

changed. or on an gllaci@hent wi an address, with ail #ther ke empowered.
. Yo 1W4Ls) AL
T yd )

J_S_IGNA)GRE AHD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ! Aﬂla . Cayumne Phana #

SIGNATURE:




