FILED

2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am
: ' . ANNUAL REPORT ° - Secretary of State
DOCUMENT # P03000040024 s 03-24-2006 90032 029 ***150.00

1. Entity Name e -
PEOPLE'S NURSERY,INC.

“-

P RIS VEVEVEL R g

Principal Ptace of Business . Mailing Address
247550 OLMAC RD 247550 OLMAC RD o
SORRENTO, FL 32776 SORRENTO, FL 32776

I Rmmn

03102006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
16-1660627 Mot Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Regisiered Agent

PYO, MYUNG SO0
3628 KILMARNOCK DR
APOPKA, FL 32712

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnanae. typed or preved narma of registered agent and ttie f appicanie. {NOTE: Regrstered Agent signature requred when renstatng) DATE

_ FILE NOWW! FEE IS $150.00- . 3. Election Campaign Financing $5.00 may Be - -
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O Added {o Fees

10. OFFICERS AND DIRECTORS [
TTLE P

NAME PYO. MYUNG SO0

STREETADDRESS | 3628 KILMARNOCK DR. vZL.
CTY-§T-BP APOPKA, FL 32712 T
TITLE

NAME

STREET ADDRESS
CRyY-SI-2pP

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
Ciy-5T-2P

JMNErme e — = e . — - - e . . s — — .
NAME

STREET ADDRESS
GiTY-ST-2P

TILE

NAME

STREET ADDRESS
Cy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered (o 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 address, with all other liseempowered. o h,"r M f 5 PY’D
SIGNATURE: . 7/ ' Y.




