2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000073435 Apr 30,2007 08:00 AM
1. Enily Namo Secretary of State
PIONEER LAND, INC.
Principal Piace of Businoss Maifing Addraoss
191 E MIRACLE STRIP PKWY P O BOX 952 '
TR
2. Principal Placa of Business - No P.O. Box # 3. Mailing Aodress
_DOrne. '
Suile. Apt. #, etc. : Suite, Apl. #, elc, 1st MOORE CR2E034 (10/08)
Cily & Stalc Cily & Slate 4. FE! Number [ Applicd For
20-1178618 fNol Applicable
Zip Country Zip Couniry 5. Cerlificato of Status Desired ) gg.ggq;:i::mnal
6. Name and Address of Current Registared Agant 7. Name and Address ot New Reglistered Agent
' Name d c k
SCOTT, RUSSELL F N LN JEN
191 E MIRACLE STRIP PKWY Streol Address (P.Q. Box Numbor is N8t Acceplable)
MARY ESTHER FL 32569
City FL | Zip Codo

8. The above named enlity submils this statement for the purpose of changing its regislered offica or registerad agent, or both, in the Stale of Florida. | am famiiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sighature, typed o prnlea name of registered agant and ks r enphcatle. (NOTE: Regysterad Agenl sgnatura requrad when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5,00 May Be
After May 1, 2007 Fee Will Be $550.00 ) Tiust Fund Contribulion. [ Added 1o Fees

Make Check Payablg Fo Florida Department of State
10. OFFICERS AND DIRECTORS 11. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jit D 3 Delele - i A O charge [ Addilion
NAME SCOTT, RUSSELL F NAME l_il'iﬂﬂljff]?#?ESE.
JTREE s | 191 E MIRACLE STRIP PKWY ; S STt R e TR R P u ki L 4
STREET ADDRESS STRELT ADDRI S5 g O5/17/707-30018-016 158,75
CIry-S1-2IP MARY ESTHER FL 32569 S GITY-$1-2IP )
L. 3 Delele me (7 Change  [] Audilion
NAME NAME
SIREET ADDRLSS STRELT ADDRESS
CITY-ST-2IP CilY-SI-2IP
ne 7 pelete IIE : [ change [ Aaditicn
NAMC NAME
SIREET ADDRLSS STRLET ADDRI S8
clIY- S1-7IP CITY - 81-ZIP
TILE L1 pelete Tme O Grange [ Audition
NAME NAME
SIREE1 ADDRESS . SIRECT ADDRESS
CIIY- 81-7IP CIry-sl- 7P
TLE [ petete e O change [ Addition
NAME NAME
STREET ADDRESS SIR[ET ADDRESS
iy 81- 2P CITY-S1-2IF
Nne [ petate mr I change [ Addtion
NAME NAME.
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlly that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalules. | {urlher cerlfy that the information
indicated on this roporl or supplomental report is true and accurate and that my signature shall have tha sama legal eflect as if mada under oath: that | am an officer or diraclor
af the corporation or Ihe receiver or trustee cmpowered Lo exacute lhis report as required by Chapter 607, Florida Statutas; and that my nam%in Block 10 or Block 11

if changed, or on a chment with an addrges, with all &r:er I&empoworod
ar
! o 4 p"t.\ 4 -27.077 Dt 0L

- LY X% 4
SIGNRTURE AND TYPED ®R PRINTED NAME OF BIGNING OFFICER OR DIREE TOR . Dale Daytma Phone &

SIGNATURE:




