FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT - ecretary of State

DOCUM ENT # P060000721 81 04-23-2007 90059 006 ***150.00
1. Entity Name
W. P. FARMERS MARKET, INC
Principal Place of Business Mailing Address ) . e : o
1117 SOUTH ORLANDO AVENUE 1117 SQUTH ORLANDQ AVENUE }
WINTER PARK, FL 32789 WINTER PARK, FL 32789
TG T[S ISR NCECAAEAV R
Suite, Apt. #, elc. Suile, Apt. #, alc. 04022007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Numbar 3 ; Applied For
020 — 9 2 345 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desied [ ?g-;fqﬁf:;“""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
YOO, BONG M
16201 BAREWOOD LANE Street Address (P.O. Box Number is Not Accaptable)
SANFORD, FL 32771
Ciy FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printad name ol registered agent and litle it spplicatle, {NOTE: Registerad Agent signalura raquirsd whe rainstating) DATE
FILE NOW!!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o.P O Delete TITLE Clchange [ Aduition
NAME YOO, BONG M NAME
STREET ADDRESS | 16201 BAREWQOD LANE STREET ADORESS
Ci7y-ST-21P SANFORD, FL 32771 CITY-S3-21P
TE O Detete TINLE [ Change [T Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-21P CITY-55-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME i
SIREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TInE [ erete TILE [JChange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-§1-2P
TITLE 1 petete TILE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P
TMLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-§1-21P

12. | heraby certily that the information supplied with this diling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =~ <2 _ e o~y 3‘/ 4

sIGwUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale D#tme Phona #




