FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNl;Jm':ﬂENT # P05000106809 03-17-2006 90132 049 ***150.00
P. C. CHO, INC.

Principal Place of Business Mailing Address

8155 FORDHAN DR, 8155 FORDHAN DR,

PENSACOLA, FL 32514 US PENSACOLA, FL 32514  US

[924 CREIGHTON ROAD| [42l CREIGI+TON LoAb

Suit, Aﬁ- ”; 2o ¢ Suits. ;‘&‘E‘f 02062006  Chg-P CR2E034 (11/05)

ﬂ & State A ty & State 4, FEI Number Appiled For
EAS AL FZ— [5 =M SACOLA , L 20 -324L6"12 Nol Applicable
Zip Coumry Zip Coumry " i $8 75 Additional
. f f *
32_5—04 Est'k”siﬁr gstltl ES&4’161A 5. Certificate of Status Desired a Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- . Name
HICKEY,"RAYMOND G o e
913 GULF BREEZE PKWY T . Streatl Address (P.C. Box Number is Not Acceptable)
SUITE #5
GULF BREEZE, FL 32581 .
City FL l Zip Code
8. The above namead antity submits this staterment for pi pose of cha g its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢ agent. %
SIGNATURE ?/ / ‘{/ 0 6
AT . Z 3 name a‘regﬁ@ed agent {'\d title if appRcable. {NOTE: Registered Agent signature required when reinstating) 4 ¥ DATE
¢ ‘:\
e - . " R .
FII.E NOWIII FEE IS S‘I’SD 0 ‘QZIEI_eguun Campangn F.|nancmg $5.00 May 80
Aftor May 1, 2006 Foe wlll"he ssso o0 |. .~ TrustFund Contribution. U AddedtoFees | . L.
10.. : OFHCEHS AND DIRECTORS N R - ADDITIONSICHANGES TO OFFICERS AND ﬁIRECTOHS IN 13
me .| D ¥ [ Betete me | Change [ Addion
NAME ' CHO, P. C ' NAME
STREET ADDRESS | 8155 FORDHAN DR. STREET ADORESS | /G2, (o (’_(EZG-H oM Rok b/ HC
CITY-571-21P PENSACOLA, FL 32514 CITY.-ST- 2P P-’-?NSA¢ LY. 4 Fi kR Ay "{
TITLE ] O pelete TILE i Crange (] Addition
NAME SON, SEUNGO O NAME
STREET ADORESS | B155 FORDHAN DR. smeaonss | (4200 CREIG1To M RoAD He
oITY-ST-2P PENSACOLA, FL. 32514 CIry-ST- 2P Pens A-CGLA’, Fe 21 g-y,/
FITLE O Delete TIILE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P 3 CITY-51-2P
TITLE [ Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-5T-2IP CIY-51-2P
TITLE [ Delste TILE [ Change  [7] Addition
NAME NAME
SIREET ADDRESS .J STREET ADDRESS
CiTY-5T- 7P : CITY- ST 2P ) ]
12, | heraby cerlllg that the information suppied with this filin g does not qualify for the exemptions contained in Chapter 118, Flarida Staiutes. | Iunher certify.that the information
indicated on this réport or supplementat report is true and accura that my signat shall have tha same legal effect as if made under cath; that 1 am an officer or diractor
of the corporation or the receiver or jfystee smpowerad to exegels this faport as reggffad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment wj ddress, with all other, erad.
SIGNATURE: X [1¢ {06
MNAME OF SiGNING OFFICER OR DIRECTOR lDate / Daynma Prona #




