2008 FOR PROFIT CORPORATION FILED

ANNUAL REP¢RT-(AR) Feb 12,2008 8:00 am
DOCUMENT # P04000073435 ' Secretary of State

1. Entity Name
02-12-2008 90017 026 ***158.75
PIONEER LAND, INC.

~rcipal Place of Business Malling Arldress
191 E MIRACLE STRIP PKWY ﬁ"b P G BOX 952

— e Hll”ll‘ m ||m |‘|“ ||m ||m ||w ||m ‘ll“ N“ |’||| “m |M||l \( ‘“[

2. Principai Place of Busingss - Mo B, Bor # 3. Mailing Addrass
Sdite, Apl. #. etc. Suile. Apt. o ec. 15t MOORE CR2ZE034 (10/07)
City & Sate City & Stale 4. FEi Number Appiied For
20_1 1 7861 8 \ Nog Apsiicable
Zip Cauniy I Cou
It LD ol Cowntry 5. Certificate of Status Desired O Qeae-gemﬁrecll al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agetie. "
Mame
' SCOTT' RUSSELL F Stree ".(Hr sa {P.O. B ;N : —b‘_‘i‘.:.‘)l ;"("e R‘b‘E:) — — :
191 E MIRACLE STHIP PKWY reel Agaress (P O, Box MumiiBer 18 Nal Acceplaie
MARY ESTHER FL 32569
" Ciry FL Zipy Code

8. The apove named ertily subrmitsghis statement for the pursose of changing its regislered office or registered agent, or zotn, in (he Sate of Florida. | am tamiliar with. and accept
the chligations of reyisiered agent.

SIGHATURE

INOTE Fegisimes AJUAl sgtitere Ay worl: roiriinbng s DATE

&

8. flecion Campaign Financing $5.00 May 8
Trust Fund Contriaetion. [ Added to Fees

Make Check Payabie to Florsdaﬁparlment of State

‘@ ERS AND D\PF("TUHS: 11 ADIDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T10.
TR s} ! [ beete TIRLF Tl Change ] Aadition
gk SCOTT, RUSSELL# B ok HAME
STREET ADDRESS | 191 E MIRACLE STRIP Bkwy CTREET ALDRESS
2ITY-8T-71P MARY ESTHER FL 32669 % CIMY 51217
%3 O eete THLE {JChange [ Aadilion
HiME HamE
STREFT ADDRESS STAEFT ADGRESS
oY -5T-2P CHTY-§7- 20
I 7 Desete e {1 Chiange ] &ddition
MME e — - Bl - - ———— - - -
STREET ADURESS STAEET ADORESS
£ITY-ST-21P CITY-57-2IP
e 7 Deiele fLE . [0 Change [ addition
HAME HAME
STREET ALDRESS STREET AUDRESS
ITY-S1-21P i GITY-51-21P
17LE [ etate et O Change [ Addition
HANE B
STREET ADDRESS STREFT ADDRESS
oY -S1-2F CITY-§T- 2P
TE {3 Deate TmE [0 Crange [ Adition
MAME HEHE
STREET ADDRESS STAELT ADDRESS
oIy -5r-zim CITY-5T- 21

12. | hereby certity that the intormation suoplied with thig filing does net qualify for 1he exermnetions contained in Section 118, Flerida Staiutes. | further cerlity that the information
incicated on this report or suppleme report is true and accurate and that my signature shall have he same legal eftact as if made under oalh: that | am an officer or director

af- the corporalion or the recaiver g jtee ampowered (o execute this report a3 reguirec by Chapter 607, Florida Siatutes: and that my name appears in Biock 13 or Block 11
If changed, or on an am\,hn‘e address, with ail allger lixe empowered &

wssell © Scearr
(SO L TN (L4 { '--:)5—0'! a‘“"‘ |“6

SIGNATUME AND TYPED OR SRINTED NAME OF SIGNING OFFICER GR DIRECTOR “Cae Dogzmie Fnopn &

SIGNATURE:




