2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # P03000040024

1. Entity Narmme

PEOPLE'S NURSERY, INC.

Secretary of State

(03-28-2008 90021 036 ***150.00

Principal Place of Business

247550 OLMAC RD
SORRENTQ, FL. 32776

Mailing Address

247550 CLMAC RD
SORRENTO, FL 32776

DO NOT WRITE IN THIS SPACE

quuUueuvY
| | |
G A
02272008 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
16-1660627 Not Appiicable
5. Certificale of Status Desired [ g:zsq lr:t;‘m'

8. Name and Address of Currant Registered Agent

PYO, MYUNG SQ0
3628 KILMARNOCK DR
APOPKA, FL 32712

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemnt, or both, in the State of Floriga. 1 am familiar with, and accept

the obligations of registered agent.

. typed of prresd neyne of regutensd AQent and tie i appicanis.

{NOTE: Ragateran AQant B{FAhEs QLT Whsn ressmtng) DATE

B. Election Campaign Financing

FILE NOWU! FEE IS $150.00 S
Trust Fung Contribution.

After May 1, 2008 Fee will be $350.00

$5.00 may 8o
Added to Fees

OFFICERS AND DIRECTORS 1

TIME P

NAME PYO, MYUNG S0C
STREET ADOAESS | 3628 KILMARNOCK DR.
Ciy-S1-2°P APOPKA, FL 32712

TITLE

STREET ADDAESS
CITY-57-2°

TIE

STREET ADDAESS
CrY-ST-0P

TIME

STAEET ADORESS
CiTy-ST-2P

TE

STREET ADDRESS
CITY-ST-2F

TLE

NAME

STREET ADORESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes, | further cerily 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 direclor
of the corporation of the teceiver or trustee empowered to execute tms repon as required by Chapter 607, Florida Statutes; and that my name appears in Block IO of Block 11




