FILED

2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # G44947 03-10-2006 90006 040 ***150.00

1. Entity Name

PONY EXPRESS FARMS, INC.

Principal Place of Business ‘ Mailing Address qn“ Ab“ b v
HE4EHONGMEADEW-BR 12765 FOREST HILL BLVD
WELLINGTON, FL 33414 US 1302

WELLINGTON, FL 33414

P e S T T e
11333

Long Meadow Dr

Suite, Apt. #, elc, Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

) 59-2304774 Not Applicabla
Zip - Country o Gountry 5. Certiicate of Status Desied ~ []  $8-75 Additonal

Fee Required

6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDOZA, MARIO G Il P.A
12765 FOREST HILL BLVD Street Address (P.O. Box Number is Not Acceptable)
1302

WELLINGTON, FL 33414

City FL I 2ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agenl signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
7. ] OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
L PSTD O Delete Tine PSTD M ehenge (] Additian
NAME DANIELS, ROBERT L NAME Daniels, Robert L.
STREET ADDRESS | +HG48-EONE-MEADOW-BR— swecraporess | 11333 Long Meadow Dr.
CTY-ST-ZP | WESTPACM-BEAGH-FE P CITY-§7-2P Wellington, FL 33414
TITLE VP @ elete TILE [ change  [0) Additien
NAME EOKBOCANEES At NAME
STREET ADDRESS | 1348 +=ONG-MEABSW-BR STREET ADBRESS
CITY-81-21P WEEENCTON 39444 CITy-s7-71p
TITLE [ pelete TILE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZIP CY-ST-2P
TITLE ] Delete TIILE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-Si-2P

12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | fusther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

¢hanged, or on an attac with an addr ith all other like empowerad.,
-
Robert L. Daniels, Pres.
SIGNATURE:/' ' 1/7-/” o6 617-Fo3-2232
[4 SIGNATUR‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Daytime Phone ¥




