FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000130074 02-22-2007 90011 023 ***150.00
1. Entity Name
PENSACOLA INK CORPORATION
Prinsipal Place of Business Mailing Adaress 4““ YAX L
6215 NORTH 9TH AVE UNIT A 6215 NORTH 9TH AVE UNIT A
PENSACOLA, FL 32502 PENSACOLA, FL 32502
e R A O
Suita, Apt. #, etc. Suite, Apt. #, etc. 02172007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Mumber Applied For
Ro ~-F1294 12 Not Applicable
Zp Country 4p Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, YONG C
3084 GULF BREEZE PARKWAY Sueet Address (P.O. Box Number is Not Acceplable)
GUF BREEZE, FL 32563
City FL | Zip Code

8. Thea above narr'i:e‘b entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . lypsa O¢ prnied name ol registareq agem and tie If apphcable {NOTE: Registered Agent gignature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O belete TITLE O crange [ Addition
NAME KIM, YONG C NAME
STREET ADDRESS | 6215 NORTH 9TH AVE UNIT A STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32502 CITY-ST-2IP
TITLE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-57-7P
TITLE O oelee TILE O change [ Acaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
THTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TIME ] pelete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-21° CITY-ST-2IP
TMeE [ pekte MLE [Ichange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiY-ST-Z7P

12. | hereby certify that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental ¢ : 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 Siee empowared (o execute (AT 1 as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 of Block 11if
changed, or on an attaghm ith an address, with all other li .

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFXCER OR DIRECTOR Date ~ Daytrme Phone #




