" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 09, 2007 8:00 am

DOCUMENT # P06000148479 Secretary of State
1. Entity Name 07-09-2007 90047 049 ***150.00
VAN-GO OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
2350 VALLEY ROAD 2350 VALLEY ROAD
NAVARRE, FL 32566 NAVARRE, FL 32566
e RS ST A AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 07032607 Chg-P CRZE034 (12/06)
City & State City & State 4. FE) Number Apptied For
0-81365 Yl No: Applicable
Zip Country Zp Country 5. Cenficate of Status Desired O Fsi‘;asqaf:;ﬁ(’"m
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GREEN, THOMAS G
2350 VALLEY ROAD Street Address (P.O. Box Number is Not Acceptable}
NAVARRE, FL 32566
City FL I 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.

SIGNATURE
=, fyped or printed name of registeled agenl and Wie 1t apobcable {NOTE: Regisieed Agent signatute requred when rewnslaing) DATE
FILE NOWINl FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b). F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O pefete e [JCrange [ Addition
MANE GREEN, THOMAS G NAME
STREET ADDRESS | 2350 VALLEY ROAD STREEY ADDRESS
Criy-s1-2P NAVARRE, FL. 32566 Cry-ST-2p
¥ITLE D [ Deiete e {change [ Addition
NAME GREEN, KATHLEEN C NAME
SIREET ADORESS | 2350 VALLEY ROAD STREET ADORESS
CiTY-ST-2P NAVARRE, FL 32566 QIY-57-2F
FALE [ Detete iMmE [1cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRLSS
CITY-5T- 70 CITY-ST-2P
me ] Delete TILE O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-5T-20 ory-S1-29
TME ] Detete TIE ] Change [ Addition
MAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
T [T Deete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-AP

12. 1 hereby centify that the information supplied with this filing does nol qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the information
indicated pn this repont or supplernertal report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anatihm)mm imess. with all other Ilkzempowefed.

SIGNATURE.= _ - 3 Tt 2007 (P2)736 157

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytirne Phone #




