FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000058869 (03-24-2008 90073 033 ***158.75
1. Entity Nama
A-OK NURSERY CORP
Principal Place of Business Mailing Address JUUUilvis
2220 CLASSIC CT P 0 BOX 916013
LONGWOOD, FL 32779  US LONGWOOD, FL 32791 US
S R
Suite, Aptl. #, etc. Sulte, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE| Number Applied For
20-4777408 Not Applicable
Zip Count?c Zp Country 5. Cerilicate of Status Desired M g‘g‘;{glﬁfg‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
YOD, JUNE T
2220-CLASSIC CT Street Address (P.O. Box Number is Not Accepiabie)

LONGWOOQD, FL 32779

' City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE -
b . Sigratre, typed of printed name of registereo agant and titl if applicable. {NCTE. Rogisiored Agent signaiure recuired when reinstanng) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. (3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 3 Delete TILE [ Change ] Addition
NAME YOO, JUNE C NAME
STREET ADDRESS | 2220 CLASSIC CT STREET ADURESS
CITY-ST-2PP LONGWOOD, FL 32779 n CIFY-ST-2P
T D VP ﬂme‘e TE Clchange [ Addiion
RAME YOO, STANLEY S NAME
STREETADDRESS | 2220 CLASSIC CT STAEET ADDRESS
CITY-ST-2P LONGWOOQD, FL. 32779 CITY-57-2IP
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ApoREsS | STREET ADDRESS
CIvY-§1-2IP CITY-ST-7IP
TITLE [ pelete miE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2IP
TITLE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ telete TITLE {JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the intormation supptied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplementai report is true and accurate and that my signatura 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 to execule 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 altachment with an address, with alt o' e empowered.

SIGNATURE: _ X

BIGNATURE AND

Al AL AA AL
TYPED OR PRINTED NAME OF SIGNING OFFICHR




