FILED

2005 SORSEORTSQUORTION  Sep 14,2005 8:00 am

DOCUMENT # P04000073435 cretary of State
1. Enify Name 08-31-2005 90012 017 ***558.75
PIONEER LAND, INC.
Principel Place of Buiiness Maifing Address
191 E MIRACLE STRIP PKWY 191 E MIRACLE STRIP PKWY v -
MARY ESTER FL 32569 MARY ESTER FL 32569 .
D e T L r
2. Pancipal Place of Businase »g
Suite, Apl 4, efc. . Suite, Apl. #, # ond MOORE CR2E034 (5/05)
i &5 e Appliod F
City & State ma\‘ ﬁ\g r] ﬁ IJ,.[ x lo I C& N;Am;m
Zip Couniry Zg =~ S m Country * 5. Cftuzcaw of Status Desired O g gusq :"":“’“"m'
6. Name and Address of Current Rogisterad Agont 7. Name and Addrass of New Regislered Agent
Name
?gc.lo gr I'AEELASCSLEEUS-TF;]P PKWY Streot Address (P.O. Box Number is Not Acceptatio)
MARY Eﬁﬁ FL 32569
Esther, :
City FL , Zip Code

8. The above, narned entity submits this statement for the purpose of changing ils registered office or registarad agent, ¢« both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE B
b, hrped o Daniec Tma of MG Sgen) dnd wie f spplcabis (NOTE Regasarad Asnt sranias 18qured when rensising) OATE
FILE NOW!!! FEE IS $550.00 S.607.19%23(D), 5., allows for the waiver of tha $400.00 , ,
. i . 9, Election Camy n Financi .
. DUE BY Septomber 7, 2005 lata fao. By ehacking this box, the corporation certifigs it Trust Fund C::u?buﬂon. lr'l:o] fz.g?:;:f *
. Make Check Payable to Florida Dapartment of State | did not receive prior notice. Fee to file is $150.00. 0O

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

HITLE . |0 3 Delets NTLE [ change ] Addition
WA SCOTT, RUSSELL F NAME

STREET ADDRESS [ 191 E MIRACLE STRIP PKWY STREET ADDRESS

ar-s-z¢  |MARY ESFER FL 32589 an-si-ap

LE £sThec R e Otnnge [} Adoiton
NAME NAME

STREET ADORESS SIREC1 ADORESS

" CilY-S1-09 CIFY-Si-2P

nRE O3 Dereze § e O change [ Addition
NAME HANE

STREEY ADDRESS SIREIT ADORESS

cny-sr-ae ) CITy-S1-720 : .

e O Detets nne O Changs ] Aadilioe
Hew[ NAME

SIREET ADORESS STREET ADGRESS

CIFY-51-2P CIIY-SI-ap

mE [ Deiets e [ trange [ aadition
NAME NAME

STREEY ADDRESS STREET ADDRESS

ary-si-np aly-s1-ap

TILE [ Detets HME Ochange [ Addition
NAME NAME

STREET ADDRESS i STREEVADORESS

cife-Sr-ap - Qiv-51.29

12 | herebry cerify that the intormation supplied with this fling does nat quality for the exempiion statad in Section 119.07{3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supglemental report is rue and accurate and that my ugnamre ghall have the game lagal effact as it made under cath; that | am an officer or director
of the corporation or the racsfve 5100 empowared 0 exocute asr by Chapter 607, Floriia Statutes; and thal my name 2ppears in Block 10 or Black #1

changad, or on an atachmp ph agdress, with ail other ke
ED-an

SIGNATURE:
SIGNATURE AND T\‘FEDORPIIN‘IED NAME OF IGNNG oFFfERORGREﬂOR Daytyrs Phone ¢




