2006 FOR PROFIT CORPORATION |
ANNUAL REPORT

DOCUMENT # G65749

FILED
Jan 17,2006 08:00 AM

4. Entity Name
PENANG NURSERY, INC.

Secretary of State

Principal Place of Business

4720 PLYMOUTH SORRENTO RD
PO.BOA 1658
APOPKA, FL 32712

Maling Addrses
PO BOX 1658
P.O. BOX 1658

APOPKA, FL 32704 US

PPN - -

TR

01052008  No Chg-P CR2EC34 (11/05) :
DO NOT WRITE IN THIS SPACE T - - [ Teooare ]
59-2347459 I [Not Apolicanie

5. Certificate of Status Desired 1 $8.75 aditional

8. Name and Address of Current Registerad Agent

Fee Required

LO, MARY C
261 LIWERPOCL COVE
LONGWOOD, FL 32779

DO NOT WRITE
IN THIS SPACE

tha abligations of registerad agent,

SIGNATURE,

3. The above named entity submits this statement for Ihe purpose of changing its registetdd office or registered agent, of both, in the State of Flerida, 1 am familiar with, and accept

Sigrature. typed or printed namb of ragisterad Bgont and LI i applicante.

* NOTE. Reglsiored Agent figrature reguired when reinstating}

FILE NOWI! FEE {§ $150.60
After May 1, 2006 Fee will he $550.00

$5.00 May Be
Added to Feas

#. Election Campalgn Financing
Trust Fond Contribution,

U0G0038 7537

10,

HA18/05-80044-017 150,00

)
LG, CHIA-TON

TRE

HAME

STREET ADDRESS
Ciny-St-1

-~ QFFICERS AND DIRECTORS

261 LIVERPOOL COVE
LONGWOQJD, FL 32779

)

4

V3T
LO, MARY C.

{iTLE

NAME

STREET ADDRESS
ory-s1-29

261 LIWERPOOL COVE
LONGWOOD, FL 32779

DO NOT WRITE

STRELT ADDRESS
- CITY-ST-2P

IN THIS SPACE

me

NAME

STREEY ADDRESS
£iry- §7-2p

TiTLE

HAME

STRIET ADORESS
CiTy-S1-7

indicated on this report or suppiemes
of the carparation or the re

SIGNATURE:

12. 1 hereby contify that the inforiation SuFa

ver or trustee empowered to exccuie this
changed, or on an attachmmient with an gddrass, with afl other fike ermpoivired,

tied with this fling does not qualiy for the Sxempticns’ contained i Chapter 119, Florida Statuies, 1 further certify that the infarmatlon
report is true and gesurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
art as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

(461 836-2322 '

i Y i
SIGRATURE AND TYPED mm'mﬁ'ﬁm oF siGNING BFFICER OR DIRECTOR

Dayliro Phone #

A=p-06

== == G —

Y



