FILED

" 2007 FOR PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT Secretary of State

_04_ Aok K
1. Entity Name
PAM FINANCE COMPANY ]
Principal Place o Business Maiiing Address 4 0 1 U q 5 7 5
1990 VAUGHN ROAD STE 350 PQ BOX 440757
KENNESAW, GA 30144 KENNESAW, GA 30160 S
02062007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o FE Nober Applod T
58-1630450 Not Applicable
5. Certilicate of Status Desired O Eeae.zguj\is:r;"onal

6. Name and Address of Current Registered Agent

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET DO NOT WRITE

TALLAMASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statemeant [or the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
ihe obligations of regisiered agent.

SIGNATURE
Signuture, fyped o prinled rame of reguskered agent and bite f appiicatte INGTE Regrstered Agent signature requiret] when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Edeclion Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contohulion O Added to Fees
10. OFFICERS AND DIRECTORS ]
L PD
NAML MCGLOIN, WILLIAM P

STREET ADDRESS | 4732 TALLEYBROOK DRIVE
il 81-AF KENNESAW, GA 30152

L V5D

NAME BISCOE, DIANE F A.
SIREETADDRESS | 117 MARTEN CT., #3134
CITY ST-2IP WALESKA, GA 30183

TILE vTD
HAME ZUCARO, AC

126 NANTUCKET LANE
i::‘:t!‘s:uz?:‘gss BARRINGTON, L Do NOT WRITE

TLE VP IN THIS SPACE

NAME MCLEQD, RICHARD K.
SIRELT ADORESS | 4624 FIVE LEAVES CT.
CY-51-2IP DOUGLASVILLE, GA

o CFO

NAME JOHN CLEMENTE, JR.

staeel anoress |12865 WYNGATE TRATL

ey stae [ALPHARETTA, GA - 30005
Lk

NARML

STREE1 ADDRESS

CITY-51-2P

12. 1 nereby certify that the information supplied with tis liing does not qualify lor the exemptions contaned in Chapter 119, Florida Statutes. | further certity (hat the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal affect as if mads under oath; that | am an officer or director
of the corporation or the recerver or lruslee empowered to execute this report as required by Chapter 607. Florida Slatwies: and that my name appears in Block 10 or Block 11 if
changed. of on an allachment with ar address, with all other like empowered.

SIGNATURQM CQX/W’(QT\' John Clemente, Jtr. 04/20/07 (770)590-4950
(

?GNAI’URE AND TYPED OR PRINTED NAME MIGNING OFFICER OR DIRECTOR Date Daytime Phone #




