2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19,2007 08:00 AM

DOGUMENT # P04000167371

1. Entity Name
NAM'S NURSERY, INC

Principal Place of Businass Maiting Address
445 W. KELLY PARK RD. 445 W. KELLY PARK RD.
APOPKA, FL 32112 APOPKA, FL 32712

A O L

01162007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR=Top Fopiea P

54-2165963 Not Applicanie

$8.75 Additional

5. Certificale of Siatus Desired O Fes Requirad

6. Name and Address of Currant Registerad Agent

T&“ﬁ'ﬁéﬁ?&km DR. DO NOT WRITE
APOPKA. FL. 32712 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing tts registered office or registered agent, or both, in the State of Florida. | am lamiliar witn, and accept
the obligations of regisiered agent. :

SIGNATURE

Sgrature. typed of printed name of ragisterat 408t 8na 18 il A0DICable (NQTE" Ragnstered Agent signatlure raquired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampagn Financing $5.00 vay 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution O Added to Fees I | i'i"m —quETIEB
ok BPLa Ta W T Ml a T u T Y, S Tn G ML T S 1)
10. QFFICEAS AND DIRECTORS | [ AU IO SOV SN BT 51 T b D WL R I gy 1
TNLE PD
NAME NAM, KIYEON

STREET ADDRESS | 1125 KENWORTH DR,
CITY-St-2p APOPKA, FL 32712

TILE vD

NAME NAM, JONG D
STREETADDRESS } 1125 KENWORTH DR.
CITY-ST- 21 APOPKA, FL 32712

TITLE
NAME

asan | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADORESS
CIy-sT-2P

TITLE

NAME

STREEY ADDRESS
CITy- 87-21P

12. | hereby cerlily that the information suppliad with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
wdicated on this repert or supplemental report is trug and accurate and that my signatura shall have the same legal effect as f made under oath, that | am an officer or director
- of the corporalion or tha receiver or rusiee ampowerad 1o exacule this rapont as required by Chapter 807, Flonda Statutes; and that my name appears w Block 10 or Block 11 if

changed, or on an attachment with an adgress. with all other like empowerad
SIGNATURE: X2 ’é&m dom_Ki Yeon Nam (-17-07  407-88%-9900

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayime Phons §




