FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # P98000071929
1. Entity Name 04-11-2007 90021 031 ***150.00
PAM GEN, INC.
Principal Place of Business Mailing Address .
U

786 5. ORANGE AVE. 786 5. ORANGE AVE. 40UObeI
SARASOTA, FL 34236 SARASOTA, FL 34236
R A0 A

Suite, Apt. #, elc. Suite, Apt. #, etc. 02082007 Chg-P CR2ZEQ34 (12/06)

City & State City & State 4. FEI Number Applied For

59-3565850 Not Applicable
4 Country ap Country 5. Certificate of Status Desired [ gg'zgqmm"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

CASWELL, CHRISTOPHER K P.A. Hacoas @—"' S (‘\ Do 'F
2364 FRUITVILLE RD Street Address (P\.b. Box Number is Not Accepiable)

SARASQTA, FL 34237

2ico S. Tauwiawue: Ir.. Ske . 200

City ip Code

Sara s oter F’ 2%1&2_3‘3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE A D342 -e7
Signature, typed O(Dlinlﬁd@'l\ﬂ of registered agaf‘and le il applicable. (NOTE: Regislered Agent signalure requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Delete TITLE £ change  L]J Addition
HAME KOLB, HELGA DR NAME
STREET ADDRESS | 786 S. ORANGE AVE. STREET ADDRESS
CIY-ST-2IP SARASCTA, FL 34236 CITY-ST-21P
TITLE AVP [ Delete THLE [ Crhange  [J Acdition
HAME MAYR, FRITZ NAME
STREET ADDRESS | 786 S. ORANGE AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST- 2P
JITLE [ Delete TIME [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-5T-2IP
TME ] petere TMLE Clchange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE 7 Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P
MLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with alt other like empowered.
SIGNATURE: mx./\/ Y- o6 -1 Qui - 9S{ ~ 6222

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Ceytime Phone &




