FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

, ANNUAL REPORT , Secretary of State
DOCUMENT # P00000116652 SR 03-07-2008 90035 032 ***150.00

1. Entity Name

A, K. NURSERY INC.

Principal Place of Business Malling Address
A K. NURSERY, INC. 2454 W KELLY PARK ROAD 4 0 0 q 05 93
2454 W KELLY PARK RD APOPKA, FL 3212

APOPKA, FL 32712

2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”““"H" |Im m" ||||| I|m|l|||“||’ “

LU

i . ite, Apl. .
Sulte. Apl. #, eto Sute. ApL. #. el 03032008  Chg-P CR2ED34 (12/06)
City & State City & State 4, FE| Number Applied For
59-3722587 Not Applicable
i Zi Count iti
ap Cauniry P Ly 5. Certificate of Status Desired a . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ¢ .
PARK, TAE-WOONG Park, §f_3¢4ng M
2454 W KELLY PARK ROAD Street Address (P.O. Box Number is Not Acceptable) \
APOPKA, FL 32712 — -
2454 W kelly Park Rd
Cit Zip Code
" Apeplka FL [7o=32772
8. The above named entity submits this,statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regislfr’edﬁ'
(. it .
SIGNATURE £ ) 03 -e3-7%
Signature, [yp:ﬂordrin%: name of registered agent and tille ¥ apphcable. {NOTE: Registeree Agent signature required whern remsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flir\ancing $5.00 Mmay Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Cortribution. O Added to Fees
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DYRECTORS IN 11
TLE DP O Delete TITLE PF’ K] Change [ Addition
NAME PARK, TAE-WOONG NAME i{?a ,y-]() %H?\ M . .
STREET ADDRESS | 2454 W KELLY PARK ROAD STREETADDRESS | > (U&(L W/ e g PNF F’d
CITY-ST-2iP APOPKA, FL 32712 CITY-51- 4F AWPKGL , E-3=2012.
TILE D 3 pelete JITLE m Change [T Addition
NAME PARK, SEUNG-MAN NAME Tae W
’ k Ref
STREET ADDRESS | 2454 W KELLY PARK ROAD STREE ADORESS DU GCL  (q/ /(e(/y /DM
onv-sT-ZP | APOPKA, FL 32712 St | Arppies 7. 229/
HILE [ Delete TNLE 7 ’ [ Chenge [ Addition
NAME RAME
STREET ADDRESS "STREET-ADDRESS - - —_
CITY-S3-7P Cry-S7-2IP
TTE [ pelele THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIrY-sT-21P CTy-53-2iP
TITLE O Belete TITLE O change 73 Addition
NAME NAME
STREET ADCAESS STREET ADORESS
CITY-ST1-2IP CITY-5T-2IF
TiLE 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciiy-St-¢ CITY-S1-21P
12. { hereby certify that the information supplied with this tiing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the intormation
indicated on this report or suppiemental report is true and accurate and ihat my signature shall have the same legal eflect as it made under oalh; that | am an officor or director
of the corporalion or the receiver ot trusteg empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss, with all other like empowered,
Lo
SIGNATURE: 63 -03-20% Yo Beotiose
s:c?rﬁymn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phore




