FILED
2007 FOR FROFIT CORFPORATION Mar 28, 2007 8:00 am

1. Enlity Name 03-28-2007 90007 002 ***150.00
PEOPLE'S NURSERY. INC.
Frincipal Place of Business Mabing Address
v
247550 OGLMAC RD 247550 OLMAC RD quuygos
SORRENTO, FL 32776 SORRENTO, FL 32776
El
2. Prinzipal Place of Business - Mo PO Box # 3. Mailing Adaress E “ m
Suile, Apt. # elc. Suite, Apt. #, etc_ 02152007 Chg-P CRZE034 (12/06)
City & Stale Tiy & Sate 4, FEI Mumber Applied For
16-1660627 Mot Applicabie
Zin Counliry Zip Counlry ) . . $8.75 addiionar
5. Certificate of Status Desited [ Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PYO. MYUNG SO0
3628 KILMARNOCK DR Street Acaress (PO Box Number is Not Acceptable}
APOPKA, FL 32712
City FL Zip Cozle
8. The above named enlity sutmils s staternent for the purpose of changing its registercd office or registered agent. or both, m the State of Flarida, | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Sionatus, typed o 2eaved revtie: at regenerac pend and b f Appicane (NOTE Segutengd Anent sigranma required when rensting} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution O  Addsd toFeas
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES 70 OFFICERS AMD DIRECTORS IN 11
TE P [ catere TME [ Grenge (] Accition
Navie PYQ, MYUNG SOO HAME
STREETADDRESS | 3628 KILMARNOCK DR, GTHEET ADDRESS
CITY-57-2P APOPKA, FL 32712 CITY-51-2P
TLE O patere TE [ orange £ Acotion
NAME HNAME
STREET ADDRESS STALET ADDRESS
CTY-ST- 20 CHY-ST-2P
TLE O Celee TiLE [Jcrange  [] Acaition
HAME Name
STREET ADDAESS STR{T ADDRESS
CHY-Si-2p Y- 529
TMLE [ Delete TIE [ Ghange  £7] Acdition
RAME HAME
STREET ADDRESS STREET ADDRESS
Chy-sr-z» CIfy-57-29
TLE (1 pelete THLC O change O Acaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE 1 Delee 133 O Grtange [ Adattion
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-5T-ZP CTY-$T-2P
12. | hercby cedtify that the micsmation supplied wilh this fitng does nof qualify for the exemptions containe<t 1 Chapter 119. Florida Statutes. | iurther gerlify that the informalion
tndicaled on {his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
of the carporation of the receiver of lusiee empowered o execule this repoit as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 111
changed. or on an attachment w dress, with all other b powered.

SIGNATURE:

Pkes  IUN pp-ggp-2p

AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR ') Daylme Fhona #

9



