FILED
2007 PO NNUAL REPORT T o1 Feb 20, 2007 8:00 am

DOCUMENT # P05000003778 Secretary of State

BIONEER PROPERTY, INC. 02-20-2007 90044 006 ***150.00

Principal Place of Business Mailing Address
PO BOX 1252 PQ BOX 1252
MINNEOLA, FL 34755 MINNEOLA, FL 34755 e e
el A i

Suite, Apl. #, etc. Suite, Apt. #, elc.

01202007 Chg-P CR2E034 (12/06)
| Grovelawd Lo
City & State City & Stata 4. FEI Number Applied For
34-2031492 Not Applicable
%’il.? 3 b CouLntz, EE' Zp Counlry 5. Caertificate of Status Desired O Ei'zgwmmm'
8. Nzmae and Address of Curmnt Registered Agent 7. Name and Address of New Registered Agent

Narme

WALKER, WILLIAM R

1042 JAYHIL DR Street Address (P.O. Box Number is Not Acceptabla)
CLERMONT, FL 34711

City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed or printed name of regesiened agem and ixle # applicabla {NOTE: Regesterad Agen signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $530.00 Trust Fund Contritrtion. 00  Addedto Fees
10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST 3 Desete TME O change  [J Aadition
NAME WALKER, WILLIAM R RAME
STREET ADDRESS | PO BOX 1252 STREET ADORESS
CITY-S$T-2IP MINNEQLA, FL 34755 CITY-S1-21P
TINE [ Dalete TMEe [J Charge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS :
CirY-S1-20 CITY-ST-209
Time [ Delets THLE (J Change [ Adition
NAME NAME
STREETABORESS [~ — —— ~ - “STREET ADORESS -
CITY-ST-21P CITY-ST-2IP
TME [ pelate ME FJcranpe  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CI3Y-ST-2IP
TE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CY-ST-7IP iry-51-2%
TITLE O petete TMLE [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hareby certify that the information supplied with this Iilm does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the inforrnatian
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal ettect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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, of on an anachment with an address, with all other like empowered.

SIGNATURE: 5 gﬂgf[@m T2 2600

[IGHNATURE AND TYPED DR NAME OF S:GNING OFFICER OR DIRECTDR Dayimne Phone #




