FILED

2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # G44947 (02-15-2007 90038 005 ***150.00

1. Entity Name
PONY EXPRESS FARMS, INC.

Principal Place of Business Mailing Address 4“ u 1 { b ’ (4
11333 LONG MEADOW DR 12765 FOREST HILL BLVD ' .
WELLINGTON, FL 33414 US 1302

WELLINGTON, FL 33414

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2304774 Nct Applicable
I Zz Count iti
Zp “ouniry w ountry 5, Certificats of Status Desired O $8.75 Additional
Fee Requirad
§. Name and Address of Current Registered Agent 7. Namae and Addrass of New Registered Agent
Name
IENDOZA - MARIC.GIILE.A Mario G. de Mendoza, III, P,A.
42765-EORESTHILL BLVD Street Addresgs (P.O. Box Number is Not Accaplable
302 {5565 Forest naii Five.
~WELHINGTON L3444 Suite 1302
- ’ City Wellington l Zip Code
- 8 FL | 33414
8. The above nameg4tidsubmits this statement for tha purpose of changing its registered offica or registerad agent, or bath, in tha State of Florida. | am familiar with, and accept

Makio G. de Mendoza, III, P.A.
Mario G. de Mendoza, III, President® C;)—I-—-Oﬂ

%[efed agent and ke # applcable [NOTE: Registered Agenl signalura required when renstatng) DATE

v
FILE NOWII! FEE\l3)$1 50.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delele 1TLE [ Change [ Addition
NAME DANIELS. ROBERT L NAME
STREET ADORESS | 11333 LONG MEADOW DR STREET ADDRESS
CITY-5T-2IP WELLINGTON, FL 33414 CIry-S1-21P
TITLE ] Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-ZiP
TALE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-iP CITY-S1-2P
TILE O Delkete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delee TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-219 CITY-ST-21P
TILE [ Detele TITLE [ Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 director
of the corporation or the receiver or irustee ampowerad 1o execute this raport as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an add ith all other tike empowered.

. I
SIGNATURE:A Sg-:o;e;; L. Daniels, Pres.® %(n,éz Sr_20Y. 3¢5
’SIGNATURE AND TYPED OR PRINT!ﬁ NAME OF SIGNING OFFICER OR DIRECTOR Dzl Daytime Phone #




