FILED

2008 FOR PROFIT CORPORATION - Feb 14,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P92000004370 g 02-14-2008 90020 003 ***150.00
1. Entity Name
DELTA PIONEER, INC.
Principal Place of Business Mailing Address q 0 “ 20010
3629 MINEOLA DR. 3629 MINEOLA DR,
SARASOTA, FL 34239 SARASOTA, FL 34239
e | MR RECREn
Suite, ApL #, elc. Suite, Apl. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0370122 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ggggmmm
6. Name end Addross of Current Registered Agent 7. Name and Addross of New Registarod Agent
Name
SCOTT, MALCOLM
3629 MINEOLA DR. Street Address (P.O. Box Number is Nat Acceplable}
SARASOTA, FL 34239
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of ragisterad agont.

SIGNATURE
’ Signature, typed or prinisd name of registened agent snd 1itks I spplicable. (NOTE: Pagistonsd Agueit shormturs required whan reinetating} DATE
T 9. Eloction Campaign Financing $5.00 May Be
. FIlE NOWH! FEE IS $150.00 .00 May
Aftor May 1, 2008 Fee Mf. be $550.00 Trust Fund Contribution. O  AddedtoFees
D OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD [ Defete TLE Ochange [ Addition
HAME ~| SCOTT, MALCOLM NAME
STREET ADORESS ‘| . 3629 MINEOLA DR. STREET ADORESS
cmy-sT-2F | SARASOTA, FL 34239 CITY-5T-21P
TME vTSD [ Delete TLE Mcmm [ Aodition
RAME SCOTT, JAMES A NAME -
STREET ADDRESS | 18 ROYAL PALM WAY #5605 smesaooness | 399 S.wW- /3 Sr
wv-st-2 | BOCA RATON, FL 33432 s | Soca Roro~ rF&. RA3YZ6
me . [ peiste e DicChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°F CIY-ST-2IP
TME [ pelete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADURESS
CIY-S$1-2P CIrY-ST-2IP
TLE O vetete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-21P
TIMLE O beiete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CTY-5T-2IP

12. | hereby cenily that the infrmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report |strueané accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corperation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ot teall M.C. Scort 2]8[o8 41359 272y

SIGNATURE AND TYPED OR PRINTED NAME OF SXGMING OFFICER OR DIRECTOR Daytime Frone ¢




