2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # P06000079874

1. Entity Name
A K. NURSERY I, INC.

Secretary of State

03-26-2007 90054 049 ***150.00

Principal Place of Business

2454 W. KELLY PARK RD.
APOPKA, FL 32712

Mailing Address

2454 W. KELLY PARK RD.
APOPKA, FL 32712

60029026

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N AOERRA AR

Suita, Apt. #, elc. Suite, Apt. #, etc.

03222007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
Vot Applicable
Zip Couniry Zip Country $B:75 Aaditional

5, Certificate of Status Desired a~ Fee Required

7. Nama and Address of New Registered Aaant

6. Name and Address of Current Registered Agent

PARK, TAE"W
2454 W. KELLY PARK RD.
APOPKA, FL 32712

T Lk, Tae W

Strest Address {P.O. Box Number is Not Accetabie)

12

. Sooco ] Relly pArk
" Apopka

FL ! Zip Code;z?/;‘

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

the obligations of registered agent.

PRKER

0%~ 2T - >V}

SIGNATURE
o Signaiure. tyded or oriedargk of registered agent and

htle 1t apphcable

(NOTE: Registered Agsnt signatuse resuirsd when eginstating) DATE

FILE NOWY! - FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D,PS O betate TITLE O change 7 Addition
NAME PARK, TAE W NAME

STREET ADDRESS | 2454 W. KELLY PARK RD. STREET ADDRESS

Ciry-sr-zip AF[OPKA, FL 32712 CIFY-SI-21P

TITLE D.VvP [ Delete TILE [ Change [ Addiiion
NAME PARK, SUNG M NAME

STREET ADDRESS | 2454 W. KELLY PARK RD. STREE] ADDRESS

CITY-S1-2IP APOPKA, FL 32712 CITY-ST-2P

THLE [ Deletz TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY -ST-2IP

THLE ] Delete TTLE O Change {3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-§1-2IP

THLE O pelete TiLE Ol Change [ Addition
NAME NAME
~S3REET ADORESS STREET ADDRESS

ciry-§1-2IP [ Ciy-§T-21P

TITLE O Delete TIILE [ Change [ Addition
- MAME | e - NAME - -

STREET ADDRESS e STREET ADDRESS -

any-ST-ae CITY-ST-2P

12. | hereby ceriily that the infarmation supplied with this fiing does not gualify for the exemplions comained in Chapter 119, Florida Slatutes. | lurther certify that the information
indicated on this report or supplemenital report is rue and accurale and that my signature shall have tha same legal effect as if made under oalh; that | am an officer or director
of-the corporalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Stawites: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an gddress.with all other like empowered.
SIGNATURE: ,Z—’

SIGNWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03’3—1,’?—“‘7}

Daie Daywme Phone 8




