2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 128087 Apr 27,2007 08:00 A
e Secretary of State
PANAMA PUMP COMPANY
Principal Place of Business Mailing Addross
620 MEADOWLANE DRIVE 620 MEADOWLANE DRIVE
P.Q. BOX 15626 P.C. BOX 15626
HATTIESBURG MS 39404-5626 HATTIESBURG MS 39404-5626
us : us
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc, Suile, Apt. #, elc. tst MOORE CR2E034 (10/08)
Cily & Stale T Cily & Stale A 4. FEINumbor g, [ TApphed For
64-0217940 ! Nol Apphcable
Zp Country ip Country 5. Corlilicate of Slatus Desired 0 ?i'gesq;;?gdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVERETT,B E
602 1ST STREET, N.E. Stroel Address {P.0. Box Mumber 1s Not Acceplable)
HAVANA FL 32333
City FL Zip Cede

8. Theo above named entily submits this statomanl for the purpose of changing its rogislered olfice or registerad agent, or bolh, in the Stale of Flonda. | am familiar with, and accepl
the obligations of rogistered agant.

SIGNATURE

Sgratute, yred of pinfed nama o segisiarad egent and tile ¢ anpheable (NCIT Regsiered Apgem sgmaiang seoorod whin sonsiglang) [JATI

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 :
Make Check Payable to Florida Department of State " |

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribution. * [ * Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T FD O Detete 1 () change [ Adaition
: FREEMAN,J.S. [ R

e NAM 0000036523

s Ao ss | MEADOWLANE DRIVE SIRTE T ADDILSS Dr‘ |,'1|"] ‘;U?_.:,I:]D?g_[]lq ICD rlU

CITY-S[-2IP HATTIESBURG MS CIN- $1-2IP Haes = A ¥ " S

mr v . 1 Defele i Ol Change [ Addition

NAME HALL, LYNN NAME

SIRLT AnDREss | MEADOWLAND DR SIRLE) ADDRY 85

CITY-SI-7IF HATTIESBURG MS 39401 CIY-$1- AP

L O pelete i O change [ Addition

NAM NAM:

STNE] ADDRESS ) SIMF 1 ADDRE 55 i )

CITY-87-21p Cly-S1-Ap

T 2] Delete mt O cnange [ Addilon

NAMI NAME

STREE] ADIRLSS SIRIE 1 ADDRY 55

CIY-51-2p Ny §1- A1

s O petete 1mi O change (7] Addilion

NAMI NAMI

SIRELT ADINIESS SIRFTT ADOR 55

CHTY-$1- 2P CIy-st- 7

Tne O peiee TIILE Cchange  [J Adwdion

NAME NAME

STHL] ADDAESS SIEE | ADDAESS

Y-St 2P CITY-ST- 71P

12. | hereby corlily Ihat lhe informalion suppiiod wilh this filing does nol qualily lor the oxemplions containad (N Seclicn 119, Florida Slalules, | furlher certily that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the samo lagal offect as if made under oath; thal | am an olficor or diraclor
of the corporation or the receiver or rusioc empowered 1o executo this reparl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changad, or ¢n an attachmonl with ayddross. wilh all other like cmpowered,

SIGNATURE: £/ J 1 e— Q/O‘fwv 3 FW&MJW ‘7/513/07 (af’/'ﬂ%fé;

GNATLURE ANEPTYPED OR PRINTED NAME CF GIGNING OFFICER OR DIRECTOR Daia Daytma Phone ¥

—t



