2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 08:00 A

DOCUMENT # G65749 .

1. Entily Name

PENANG NURSERY, INC.

Secretary of State

Principal Place of Business Maiing Address
4720 PLYMOUTH SORRENTO RD PO BOX 1658
P.0. BOX 1658 P.0. BOX 1658

APOPKA, FL 32712 APOPKA, FL 32704  US

DO NOT WRITE IN THIS SPACE

TR EIRERMEHROIP b

CR2E034 (11/05)

01042008 No Chg-P

4. FEI Number Applied For
59-2347459 Not Applicable

5. Certificate of Status Desired [ gg;gaf:;tiunal

6. Name and Addrass of Current Registerad Agent

LO, MARY C
261 LIVERPOOL COVE
LONGWOOD, FL 32779

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiar with, and accept

the obligaticns of registared agent

SIGNATURF : . 4 L

. Sgnalurs typed or prnlnu nlrm: ul lng lt-rcﬂ lganl ano htlc " npp\lcah[-

{NOTE-Hegnsler:a.A?-im SgatuE requiec when renstaing) L S DATE . Lo "‘- T

Pl

FILE NOW!IlI FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 tay Be
Added to Fees

10. . QFFICEAS AND DIRECTORS ]
S -

NAME . LO, CHIA-TON

STREET ADDRESS | 261 LIVERPOOL COVE

ciy-S1-2p LONGWOOD, FL 32779

T VST

NAME LO, MARY C,

SIREET ADDRESS | 261 LIVERPOOL COVE
CITY-ST-2P LONGWOOD, FL 32779

TITLE

NAME

STREET ADDRESS
CIry-81-2ip

THTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-sT-2I9

i3 T T e

B El -
LS Tl

o s Tne R TI . . g
STREET -\DDR\ESS' af i.:..‘. _f:..‘“! ;3‘ . » ['ll l‘. (0.“ PLVIR S P s LT A S
' L3 POUS TIPSR I Fi . . A S S

-1
CIry-Sr-2iP *

V00000895786
04./24/08-30022-002 150. 00

DO NOT WRITE
IN THIS SPACE

~12. [ hereby certdy that the infermiation supplied with this filin é; does not qualify o7 the exemptions Gortdined in Chapler 119, Fiorida Statutes. | further certity that the information
accurate and that my signatire shall have the same legal effect as if made under oath: that | am an officer or dvector
* of the corporation or the recaiver or rustee empowered to exgcule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or,supplemental report is true an

changed, or on an attachm

SIGNATURE:

with an address, with all othe/Jike empowered.

C/ Mar\IC-LO

- 1-0%  ue7-B6-A322

SIGKATURE AND WPE“OR PRINTED NAME OF SIGNING OFFICER DR{DBRECTOR

Dats Dayuma Pnone #

o



