2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23, 2007 8:00 am

DOCUMENT # P02000122206 ecretary of State

1. Entity Name sk K

P.Y.C., INC. 04-23-2007 90083 034 150.00

Principal Place of Business Mailing Address

1917 KINGS RD 44071 EMERSON ST, #8 . -

JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32207
04182007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T Appiedtor
13-4236123 Not Applicable

5. Certificate of Status Desired O Ei'gfqﬁf:;ﬁonal

6. Narme and Address of Current Registered Agent

mﬁ' §$Eésow STREET SUITE 8 DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

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

SIGNATURE
: Signature, typed o printed name of registerad agent ang tit it applicatsa {NCTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE OPT
NAME PARK, YONG C

STREETADORESS | 2200 GILMORE ST.
CITY-5T-2IP JACKSONVILLE, FL 32204

TITLE D

NAME OK RAN, HOURIHAN

STREET ADDRESS | 357 SAN JUAN DRIVE

CITY-ST-2IP PONTE VEDRA BEACH, FL 32082

TIRE
NAME

reres DO NOT WRITE

L‘j;i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TImLe

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

12. | hereby cenify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplementat 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 director
of the corporation or the receiver or irusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o AR 20, 07 (724 ) PE3 b5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




