FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

. ANNUAL REPORT Secretary of State

1. Entity Name
PIONEER FARM SERVICES, INC.
Principal Place of Business Mailing Address
209 SOUTH MAIN STREET P.0. BOX 2048 & B
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430 US Bna l 7& @*1
T s EIEERE AL I AR
200 NW AVENUE L
Suite, Apt. #, etc. Suite, Apt, #, etc, 01232006 Chg-P CR2E034 (11/05)
ity & State City & Siate 4, FEI Number Applied For
BELLE"GLADE, FL 65-0711794 Not Appicabie
3 f_'; 30 00”3% A Zp Country 5. Conificate of Stawus Desied [~ ?i-ggq&f:;“i‘a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATE, CRAIG D
208 SOUTH MAIN STREET S"Tb‘ﬁdrw‘oﬂvﬁww’ isﬁot Acceplabie)
BELLE GLADE, FL 33430 °
“BELLE GLADE FL | 53%%0

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SiGNATURE

Signative, typed or prnted name of registered agent and i il appécable. {NOTE: Registered Agent signatura required when isnstaing) CATE

FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [} Added 1o Fees
10. - OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D P O oelets TLE : & Change [ Awdition
NAME PATE, CRAIGD .- HAME
SIREET ADDRESS | 841 SE 3RD STREET smeeroooness | 200 NW O AVENUE L
cmy-st-2¢p | BELLE GLADE, FL CITY-§T-2IP BELLE GLADE, FL 33430
TILE D O pelete TITLE [DChange  [] Addition
NAME PATE, STEPHEN L NAME
STREEF ADDRESS | 924 WHITAKER ROAD STREET ADDRESS
CITY-$1-2iP BELLE GLADE, FL CITY-ST-7IP
TITLE 3 Detete TITLE O Chenge [ Acdition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE ) [ pelate TILE [ Chenge [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP Ty -§1-21P
TLE O Deleie TILE ) Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE O pelete TITLE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. 1 hereby cedtify that the information sugplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rrusiee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wblh all other like empowered.

SIGNATURE: Focte Stephen L. PATE J-15-00  561-996-2800

'SIGNATUJE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (Dale s *© Daytime Phone #




