2008 FOR PROFIT CORPO.T!A'E‘ION FILED

ANNUAL REPORT p— Mar 31, 2008 08:00 A

DOCUMENT # G44947

1. Entity Name
PONY EXPRESS FARMS, INC.

Principal Place of Business Maifing Address
11333 LONG MEADOW DR 12765 FOREST HILL BLVD
WELLINGTON, FL 33414 US 1302

WELLINGTON, FL 33414

R

03032008 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

59-2304774 Not Applicable

O $8.75 Aaditionat

5. Certficate of Status Desired Fee Required

6. Namae and Addross of Current Registered Agent

e DO NOT WRITE
a\?gEUNGTON, FL 33414 IN THIS SPACE

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

- | STREET Anoress”| 11333 LONG MEADOW DR

SIGNATURE
Sigrature, typed or printed name of regisiersa agent and tile « apphcable {NOTE: Ragistarad Agant sigrature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. O  Added to Fees
10. ., OFFICERS AND DIRECTORS | OO -
e PSTD 04/11/08~-20018-025 150.00
NAME DANIELS, ROBERT L

Cy-sT-2if WELLINGTON, FL 33414

TITLE

NAME

STREET ADDRESS
cry-S1-71P

TITLE
NAME

s s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

J|ome

NAME
STREET ADDRESS
GITY-ST-2iP

TIME

NAME

STREET ADDRESS
Cmy-51-2p

12. | nereby cenrtify that the information supplied with this fiing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity 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 direcior
of tha corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with dress, with all other ike empowered.

SIGNATURE: 3/ /o8  617-03-2203

iggéu%ﬂnl:v-PEnﬁRa'l’R TEDIASME DF?I%N&I%({HCEEE{J DIRECTOR Date Daytime Priche #

Secretary of State |




