2007 FOR PROFIT CORPORATION * FILED

ANNUAL REPORT o Apr 23,2007 08:00 AM

DOCUMENT # P05000124128
1. Entiy Namo Secretary of State
FLUSH N GO, INC
Principat Place of Businaess Mailing Address
2547 EGTH ST 2547 E 6TH ST
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
S SA RO A GO O
Suite, Apt. #, efc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-3482543 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ge';g:}?::m"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRAHIER, PATTIL
2547 ESTH ST Street Address (P.O. Box Number is Not Acceptable}
PANAMA CITY, FL 32401
City ’ F L Zip Code

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

SIGNATURE

Sigratute, typed or printed name of regrsisred agent and litis it applicabla. {NOTE: Ragisterad Agen| signature required when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2007 Fee witl be $550.00 Trust Fund Contribution, O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O telete TITLE [ Change [ Addition
STREET ADDRESS | 2531 E 6TH ST STREET ADDRESS 0541 "-Tl.-}lzl—}‘—':lrlﬂ?f"“I"]I':' 1501, 00
ciry-st-ap PANAMA CITY, FL 32401 CITY-ST-2IP — S R w LS By B S S o B Y B
TILE S 1 Delete TALE [ change ) Addition
NAME BRAHIER, PATTIL NAME
STREETADDAESS | 2547 E 6TH ST STREET ADDRESS
CIFY-ST- 2P PANAMA CITY, FL 32401 CITY-ST-2P
TLE Vv O peete i TIMLE [Jchange  [T] Addilion
RAME PONS, JOHN M NAME
STREET ADDRESS | 2404 COCHRAN RD STREET ADORESS
CITY-S1-2P PANAMA CITY BEACH, FL 32408 GITY-$T-71P
TILE T [ pelste TILE [J Changza [ Addition
NAME CHILDREE, JAMES A NAME
STREET ADDRESS | 1603 VERMONT AVE STREET ADDRESS
CITY-ST- 2P LYNN HAVEN, FL. 32444 GiTY-ST-2IP
TLE [ pelete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-ST-29
TMLE {3 Delele TMLE [OCaaage [ Addition
NAME NAME
STREET ADDRESS . STREET ADDFESS
CITY-81-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplernental 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 trustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ddress, with all other like empowered.

SIGNATURE: Ll tor *"{/ %ag/(ﬂ S50-9/4-94p

NATURE AND TYPED OR PRINTED NAME OF SMNING OFFICER OR DIRECTOR Daytime Phone ¥




