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

ANNUAL REPORT Secretary of State

1. Entity Name
A K. NURSERY I, INC.
Principal Place of Business Mailing Address
2454 W, KELLY PARK RD. 2454 W. KELLY PARK RD.
APOPKA, FL 32712 APOPKA, FL 32712 4 0 0 4 0 15 2
S oS [T A A AU A
Suite, Apt. #, etc. Suite, Apt. #, elc
03032008 Chg-P CR2E034 (12/06
2000 . Kelly fark Rel| 2454 W. Yoty Fark R - ’
City & State City & St 4. FEINumher 24 — 3035 | Applied For
A ) ka (22 ﬁ:{’epl{a . F- NOT APPLICABLE Aot Applicable
Ze 3202 Couy uspn | P 22912 Ry & [y | 5 conicste ot Satus Desired 1 ?iggl Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T )
PARK, TAE W Park , Tae W
200 WEST KELLY PARK RD Street Address (P.O. Box Number is Not Accepiable)

APOPKA, FL 32712

2000 West felly PE Rda
City _,&P,Fga FL ! Zip Code 32,”2

8. The above named entity sutphity rlatamant for the purpose of changing its registered otfice ar reéisleFed agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 050D - 200%
JPMC o printed name of tegstercd agent ang e  spphcable (MHOTE: Hegrsterad Agent signature requires wher rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Clection Campa\gn Einanclng $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 11
TLE DPS 7 Gefete TILE O change 3 Addition
NAME PARK, TAE W NAME 9 PR
STREET ADDRESS | 2454 W. KELLY PARK RD. STREET ADDRESS
CITY-ST-2IP A‘E_f_@m FL 32712 CITY- ST 2P
THLE D.VP 0 elete TLE jod VF W change [ Addition
NAME PARK, @ M NAME fn
STREET ADDRESS | 2454 W. KELLY PARK RD. STREET ADDRESS ?‘ rk 2 §€u g M
orvs-2F | APOPKA, FL 32712 oresrae  (PHGY WL Felly it Apepta FH- 32002
TITLE [ besete TILE [ Change [ Addition
HAME ’ NAME
STREET AUDRESS STREET ADDRESS
CITY-S81-2P CITY-S1-2iF
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2P CITY-§7-2IP
TIE [ netele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-$7- 7P
TITLE 3 Deiete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST- 7P

12. t hereby centify that the information supplied with this tiling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor s true and accurate and thal my signature shall have the same legal alfect as if made under path; that | am an alfficer ar director
of the corporation or the receaiver or tr
changed, or on an attachment wit -

1o execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12008 Uor-epo-tles

Vs'yhune AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytine Phone #

SIGNATURE:

2.




