2007 FOR PROFIT CORPORATION®

ANNUAL REPORT (AR)

.

DOCUMENT-#-450769

1. Entity Name

PANAMA GENERATOR & ALTERNATOR, INC.

Principal Placo of Business

413 E 11TH ST.
PANAMA CITY FL 32401

Mailing Addross

413 E 11TH ST,
PANAMA CITY FL 32401

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, otc

FILED
Apr 24, 2007 8:00 am
ecretary of State

04-24-2007 90014 046 ***150.00

IR

(i

1st MCORE CR2E034 (10/08)

Cily & Slale City & Stale 4. FEI Numbor 59-1521372 Applied For

. Nol Applicable

- - C -
Zip . Couniry i ountry 5. Corlificale of Status Desired (] 38'75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MNamo

" RAMSEY, JOEY
413 Ex41TH ST.
PANAMA CITY FL 32401

PP )

Sireal Addrass {F.0. Box Number is Mot Acceptabic)

City

Zip Code

FL

3. The above named on lrly submlls this slalement for the purpose of changing ils regislered office or regislered agent, or bolh, in the Slale of Flonda. | am familiar with, and accepl

the obllgallons of ragistered agenl.

SIGNATURE

Signature, yped o poolea narte of regsiesea agent ana we o annbcatle

(NOTE FBegsiereg Agant signinlure ragared whe tanglaliog)

DATE

" FILE NOWM!' FEE IS $150.00
* After May 1, 2007 Fee Will-Be $550.00
Make Check Payable tofl_orlda Bepartment of State

9. Eleclicn Campaign Financing
Trust Furd Conlribution.  [J

$5.00 May Be

Added to Fees

10. . 5« OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HII P FIE RN O Detele i [ Change [ Addilion
NAMI RAMSEY, JOSEPH NAM

sire 1 apoecss | 1708 MISSOURI AVE I ADDR S5

CIy -$t-2p LYNN HAVEN FL 32444 LIy ST 2P

i ST W ociee i [J Change ] Addition
- RAMSEY IRENE AL

st T anaess | 1702 MISSOURI AVE SIEFT ADDI 88

ol siap | LYNN HAVEN FL 32444 Ciy ST e

it A 3 Delete 1 [ Charge ] Aduilion
NAI RAMSEY, ALLEN NAME

SIRETTADDRESS | 15245 BANKS DR. SIHEL T ADDRISS

ciry-sl-2Ip SOUTHPORT FL 32409 CIY 87 7IP

e 2vP [ Delete i [ change [ Addition
HAME RAMSEY, KRISSY J NAME

st 1) aobyess | 1708 MISSOURI AVE SINFET ADDIY S5

ciry st 2p | LYNN HAVEN FL 32444 CIy s1 AP

K [ petele i Ol change [ Addilion
NAME NAMI

SIRELT ADDRESS SIHIT T ADDRY 55

ey sI-7Ip ciy sl AP

{IILE 3 oelete i [1 Change [ Addilion
NAML NAMI

SR ADDRFSS SIRIE T ADDRL 5S

QY S1-2P CIrY-$1- 1P

12. | hereby certify thal the information supplicd wilh this filing does not qualily fer the exemplions contained in Seetion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal ellect as if made uncer oalh; that | am an officer or dircctor
of the corporation or the roceiver of lruslee empowered to execule this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Bleck 10 or Block 11
it ¢hangod, or on an atlachmenl with an address, with all other like empowered.

SIGNATURE: H)u/mu» ‘HO»W Hnequ Aamﬁpu . 13-07

T SIGNATURE AND D/PED OR PRINTED NAME OF SIGNMING'OFFICER OR DIRECTOR

[-950-01,397 /

Date Daytre Phone ¥




