FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 186261 03-31-2008 90031 012 ***150.00
1. Eniity Name
THE PIONEER COMPANY OF WEST PALM BEACH
— , — guwv~ -
Principal Ptace of Business Mailing Address
210 CLEMATIS ST P 0 BOX 4407
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33402 US
e AR ED AR AR RRERSRIR
Suite, Apt. 4, elc. Suite, Apt. #, elG. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-0792655 Not Applicable
Zip Country Zip Country . ) $8.75 Addilional
5. Certificate of Status Desired a Foo Required’ ona
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namea {
GREENBERG,GEORGE Mooy | Penn,
110 RUSSLYN DR Street Address (P.0. Box NumHer is Not Accapfabls)

WEST PALM BEACH, FL 33405

76353 Eliewetes Prive |
st Gl B P

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

lhe obligations of ragiste gent.
SIGNATURE QW\ A (ﬂ m1 tA BM 3 (9 Y- Og
DATE

Sigratre. typed o pm:od rame of rsglsleled al and bise |l‘anpuclue q {NGTE: ?fgmerod AQEN! SHQNEIuIE FaqUIred when nsiatng}
FILE NOWIl! FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Y
TITLE PTD Delele TITLE [O Change [ Addition
NAME GREENBERG,GEQRGE NAME
STREET ADDRESS | 110 RUSSLYN DR. STREET ADORESS
CITY-ST-2IP WEST PALM BEACH, FL CITY-51-21F
TALE VPSD O Delste e FT'S' D NChange [ Adgition
NAME MURPHY, PENNY NAME P ean ’
STREET ADORESS | 110 RUSSLYN DR, $1REET ADDRESS .‘?’5 E A B 7 s Dene
GI-S12P | WEST PALM BEACH, FL OITY-S7-2P \,., NN ‘3,\ “’f;"L__L\., FL 33406
e AT Rﬂegem TIE O change [ Acaition
NAME SCHULTZ, ADELLE d NAKF - - -
STREET ADDRESS | 23 D. LEXINGTON LANE STREE] ADORESS
CITY-S1-21P PALM BEACH GARDENS, FL 33418 CIY-ST-2IP )
ITEE O Delete TLE P,T- S v 1 Change XAddllion
RAME NANE M t.“, 3r ., A]‘.-\
STREET ADDRESS STAEET ADDRESS “Zs P) PRV ) P2ORY 4
CITY-ST-21P CiY-57-21P v 21T (;r o~ Baack, FL 33vey
TITLE O pekte TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21° . Ciy-s1-2p
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P

12. | hereby certify that 1he information supplied with this filin c? does nel qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on Ihis repor g( supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that ! am an officer or director
of tha corporation or thg réceiver or lrusiee empowerad 10 executa this report as reguired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an atgchment with an addr«G with all giher like empowered.

SIGNATURE:
EIGNATURE ANﬂ TYPEQ OR PHIN'IED MAME OF SIGNING ICERb IRECTOR Date Daytime Phone #




