2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 8:00 am

DOCUMENT # P05000003778 Secretary of State

1. Entity Name

PIONEER PROPERTY, INC. 03-10-2008 90057 016 ***150.00

Principal Place of Business Mailing Address

PO BOX 1252 P0 BOX 1252 - -

MINNEQLA, FL 34755 MINNEOLA, FL 34755

e AL AL R
Suite, Apt. 4, etc. Suite. Apt. #. aic. 01072008  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

34-2031492 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ Eeae;esq mﬁmlal
6. Name and Address of Current Reyistered Agent 7. Nama and Address of New Registered Agant

— Name

. T gy

WALKER, WILLIAM R

44 DR , Street Addrass (P.O. B urnber is 70! A{c;?table)
-CLERMONT-F—24744- _3153:2_%»‘ A

o va?/ﬂm{ FL{® Fq 216

8. The above named entity submits this staterment for the purpose of changing its registered office or registered egent, or both, in the State of Plorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printad name ol registerad agen and tite  apolicabie. (NOTE: Rsgisured Agsm sgnature required when reinstating) RATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFoes
10. . OFFICERS AND CIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST - [ potete TME [ Change [ Addition
NAME WAL KER; WILLIAM R RAME
STREET ADDRESS | PO BOX 1252 STREET ADDRESS
CImY-S¥-7IP MINNEOLA, FL 34755 Cmy-ST-27
TME [ belete TME (] Change ] Addition
RAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-ST-29
TILE {7 Detete THLE ClChange  [] Addition
HAME -t - - - NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP .
e [ Detete TIME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21¥
TE 7 Delete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -$T-2P CITY-ST-21P ]
TiE O Deleta TE O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP crry-st-ap

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowered.




