2008 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED

DOCUMENT # 450769 Apr 04,2008 08:00 A]
1. Entily Name - S
ecretary of State

PANAMA GENERATOR & ALTERNATOR, INC.
Pincipal Place of Business Mailing Address
413 E 11TH ST. 413 E 11TH ST.
T T Hllm I\Il‘ |““ ||HH||‘| H“l ‘lH |‘|” |‘|”|m| III]] lmi m“\ .! ‘“’
2. Prncipal Place of Businass - No PO, Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apr. #, g, 15t MOORE CR2E034 (10/07)

City & Stats City & Siate 4, FEI Number Appiied Fer

59-1521372 Not Apolicable
sunt Zi o iti
Zip Country o Coantry 5. Cerulicate of Statug Desired O §g.g£qﬁ?£nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

??gﬁgE‘ly{fJSE}(- Sweel Address (PO Box NMumber is Not Acesptabla)

PANAMA CITY FL 32401

City FL Zix Code

8. The apove named entity subrmits this statement for the purpose of changing its egistered office or regisierad agent. or totn, in the Sate of Florida. | am familiar with. and accept
the: ohiigations of registerad agent.

SIGNATURE

S ane e, B O PRI LB 1 O M SN et udd Ll D orpfcane MOTE Regisirec AGURI £ RBLame "stuiraz when reimetiling) DATE

9, Eection Campaign Financing $5.00 May Be
Trust Furid Contiibution. [ Added 1o Fees

RS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE P [ pevete TITLE [JCrange [ Addition
HAME RAMSEY, JOSEPH NAME LIPNO R Rnan _
STREET ADDRESS | 1708 MISSOURI AVE STREE” ADORESS 0415 AR-R g -01s 150, 08
CITY-ST- 712 LYNN HAVEN FL 32444 Ciry -57- 2p
T:E v 0] Devee THLE [ crange (7] Aadilion
HAME RAMSEY, ALLEN HAME
STREET ADDRESS | 15245 BANKS DR. STAEFT ADDRESS
oY - 5T-717 SOUTHPORT FL 32409 CITY-S1- 3P
{11683 avp [ Devete TITLL [ change ] Addinon
NAME RAMSEY, KRISSY J ~ HaWE -
STReE) ADDRESS | 1708 MISSOURI AVE STAEET ADDRESS
CITy-5T-219 LYNN HAVEN FL 32444 GITY-5T-2P
ILE ] Deete TWELE [ Crange T Addilion
HAMC HALE '
SIREET ADDRESS STREET ADIRESS
I -ST-21P CITY-5F- AP
THLE [J Dalele TIILE [ Crange (] Addition
NAME NAMI
SIRZEY ADLHCSS STREET SDORLSS
CHY-ST-2P CITY-SE 2P
TI.E O Deiete e O Crangg [ Aaditon
NENE NEME
STREET ADDRESS STAEET ADDRESS
ITY-ST-24P CiTY-S1-2IF

12. | hereby certity thet tha information suoplied wath this fiing does net quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the informalion
ind:cated on this report or supplemental repont is true and accurate and that my signatwre shall have the same legal ettect as if made under oath: that | am an officer or direclor
5f the corporaiion or the receiver or trustee ampowered to execute this report as required by Chapier 807. Ficrida Stalutes: and that my name appears in Black 12 or Block 11
if changeg, or an an atlachmen! willt an address, with all clher like empowereq.

SIGNATURE:

SIGNATURE




