2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000073435 May 01, 2006 08:00 AN
1. Entiy Nae Secretary of State
PIONEER LAND, INC.
Principal Place of Business Mailing Address
191 E MIRACLE STRIP PKWY P Q BOX 852
e e ’ l"ull‘ m Il”l |m| m’l Il“m]llll“] mm““ ||||| 'Hl’l‘”m !I m1
2. Principal Place of Business 3. Mailing Address ] ] —
Suite, Apt. #, elc, Suite, Apt. #, elc tst MOORE CR2E034 {1&{05)
Cuy & State City & State 4. FEI Numper Appiied For
20-1178618 Not Applicats
Zip Country ap Country 5. Cerlificate of Status Desired N gi'gesq:;f:;‘m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

?g 10 ET h;"llq?l;fj\SCSLEELlS-TZIP PKWY Street Address {P.O _Box Numbear is Not éécepxéb!a} L.
MARY ESTHER FL 32569 '

City FL |Epiééde

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

SIGNATURE

Signature. frpwd of prnterd name of rogsiered agent and e il applicable {NOTE Regrstored Age:t signature required when ronstaling) DATE

_ FILE NOWN! FEE 15 $180.00 U0
. After May 1, 2006 Fed Will Be 8550.00

8. Election Campaign Financing $5.00 May B2
Trust Fund Contribution. £ Added to Fees

Make Check Payable fo Florida Department of State ,

10. CFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D 3 Delete TITE O3 Change [ Addition
NAME SCOTT, RUSSELL F NAME

STREET ADDRESS 191 E MIRACLE STRIP Pwy ¢ K STREET ADGRESS

CiTY-87-2IP MARY ESTHER FL 32569 CITY-ST-ZP e ,ifﬁgﬂgﬂgg‘ggﬁgﬁaﬂ AT

P O oelete i Vod LT el 1ot imidite 13 7 agdion
HAME ’ HAME

STREET ADDAESS STAEEY ADDRESS

CITY-57-2IP CITY-SY- 4P

TILE_ e e B Dwes . R WRE . o . chance T3 Addilion
NAME NALE

STREET ADDAESS SVREET ADDRESS

CITY-ST-2IP CITY-S7- 7P

FINE ] Detete e O] Change [T Addition
NAME HAME

STREET ADBRESS STRECT ADDAESS

CITY-ST- 7P CHY-ST- 1P

MLE 1 Delele TTE 3 Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ty ST 2P CAY-ST-2P

THLE 3 Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREZT ADDRESS

CiTY-5T-2P CITY-S1-ZP

12. 1 hergby certly that the informaton supplied with this Fling does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the ir;-fén-’néiz'cn
indicated on this report or supplemenal report fs rue and aceurate and that my signature shall have the same legal effect as if made under aath, that | am an oficer or directer
of the corporation or the receiver or krustee empowered fo execule this repor as required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Bloghk 11

i changed, or on an attac 'n en address, wigh all other fike empowered. ?.5(3 DM L1} C-;
SIGNATURE: PRI A [y F\@{;la‘ =Y 3806

SIGNATURE AND TYPED OR PRINTED HAMEGF SIGNING OFFICER OR DIRECTOR

Dayvma Phono ¥



