FILED
2008 FOR PROFIT CORPORATION ~ Jul 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000094949 Secretary of State
1. Entity Name 07-17-2008 90063 020 ***150.00
PCH ENTERPRISES, INC.
Principal Place of Business Mailing Address
98 NE EGLIN PARKWAY 988NE EGLIN PARKWAY
#8 #
FORT WALTON BEACH, FL 32548 US FORT WALTON BEACH, FL 32548 US L
s PP B[S RE A G SR EEREEER O
%1 N yShore O [8¢1 0] (Rayshdre O
Suito. Apt. #. ete. ! Suite. Apt. #.otc. | 07092008  Chg-P CR2EQ34 (12/06)
City & State . ity & State ] — 4. FEI Number Appiied For
Vol \I,Oaf asD I \7&{ }ﬂf« el d” 03-0528050 Not Applicabio
Zip, _ Couniry g Country - ) 8.75 Additi
'3}3 8 0 (A 32§8,0 S 4 5. Certilicate of Status Desired [ Eee Req::g"""a'
8. Name and Address of Current Registered Agont 7. Name and Add of New Reglstered Agent
Name

HARTZOG, CORREY L -
081 N. BAYSHORE DRIVE Strast Address (P.O. Box Number is Not Acceptable)

VALPARAISO, FL 32580

City FL [ Zip Code

8, The above named-eritity submits this stalement for the purpose ol changing its registered oftice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations phre 81Ted agen]. / )
SIGNATURE /) (/I/ 7 2 / ﬂf
ud#namuuaﬂwm, (NOTE: Fingrstored Agent signature requinsd when renstatng) DATE
W LV
. R . . . .
FILE NOW2I! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [  Addedto Fees cormoration did not receive the prior notice.
10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE ] ] Detzte e [ Crange [ Addition
NAME HARTZOG, CORREY L NAME
STREEI ADORESS | 981 NORTH BAYSHORE DRIVE STREET ADDRESS
CITY-51- 2P VALPARAISO, FL 32580 CITY-ST-2P
TITLE o} 3 Detete TILE [ crange [ Aodition
NAME HARTZOG, PAUL E NAME
STREET ADDAESS | 981 NORTH BAYSHORE DRIVE STREET ADDRESS
CIFY-51-21P VALPARAISO, FL 32580 CIy-s1-2IP
TITLE 3 Dedete [HLE [JCrange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ey-s1-ap
HILE [ Delete Tne {JChange ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST- 2P Clry-sT-2IP
TILE £ Detete HLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CHY-ST-2P
TLE O pelete TME 3 change  {7] Andition
MAME NAME
SIREET ADDAESS SIREET ADDRESS
eny-sT-ap - CIY-ST-21P

12. | hereby certify that the information supplied with this ﬁ"r'.:? does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute 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 al!ach&e\m with an address, with all other like empowered.

SIGNATURE: ‘(( A A0S 7/ 5 / 0F Y9 (165168

SIGNATURE AND WfPED OR AR OF SIGNING OFFICER OR DIRECTOR Davytime Phone #
e




