FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

PngNEmI:AENT # P050001 06809 i i"' 04-21-2008 90103 029 ***150.00
P. C. CHO, INC. o
Principal Place of Business Mailing Address o uvevuew
1926 CREIGHTON RD - 1926 CREIGHTON' RD ’ ‘ )
SUITEC . SUITEG . - - :
PENSACOLA, FL 32504 US PENSACOLA, FL 32504 Us
o B s NG O A
[0482 Hest Wovcj vy ?L H-eet }1611,(/047/ e
Suite, Apt. #, etc. Sune Apt #, etc. 04172008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
Pevigevco [on ) :FL p%ga (O /a 7L 20-3246672 No Applicable
225 50 é E’CESLV"‘ \’Lc,;\ %EBSD G {CBunlr;Z o %Ld A 5. Certificate of Stalus Lz_e-.'strid O Eg'zgu‘:fiﬁ?“al
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
MName
HICKEY, RAYMOND G
913 GULF BREEZE PKWY Street Address (P.Q. Box Number is Not Acceptable)
SUITE #5

GULF BREEZE, FL 32561

City FL l Zip Code

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.

P . R g

SIGNATURE
- Signatire, typed or printed name of registered agen: ands lite I applicable. (NOTE: Regisivred Agent signature required wnen reinstating) ) DATE e aem -
-2 PEILE NOWIN FEE 1S $150.00 9. Election Campaign’ Financing $5.00 may Be
 -After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
vi ' LT Fiwl.
10. - QFFICERS AND DIRECTORS™ 11. ADDITIONS/CHANGES TO QFFICERS AND DiRECTOFiS INTY
THLE D O Dpetete TITLE [ Change [ Addition
NAME CHO,P.C NAME
STREETADDRESS | 10482 HEATHERWOOD DR. STREET ABDRESS
CrY-ST- 2P PENSACOLA, FL 32506 CITY-ST.2IP
TLE D [ Delete TME o (FCrange [ Addition
NAME _SON_SEUNGOO. NAME CHO, SEUNGOK
STREET ADDRESS | 10482 HEATHERWOOD DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32504 Ciry-S1-2P
TiTLE O Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-S1-21P
TITLE ] pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS \
cITY-51-2P CITY-ST-2IP
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2p Ccry-ST-2ZP ,
me = - 1 petete mie ) Clchange [ Addition
L . NAME ; - :
STREET ADDRESS | © © *~ e STREET ADDRESS RS
cmy-si-2p . | . .o cIry-31-2IP . - AR

12.,) hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 effect as if made under oath; that | am an officer or director
of tha corporation or the receiver gr frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears &El?k 10 or Block 11 if

changed, or on an attachment withan address, with all other like empowered.
SIGNATURE: ___1_ é%%@ixo//( C/é@ q‘/ /07/057/( 704 -128-9693)

RE AND TYPED OR yu'rﬂ) NAME DF SIGNING OFFICER OR DIRECTOR Daytime Prona #
7




