2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 AM

DOCUMENT # P96000098739

1. Entity Name
PIONEER FARM SERVICES, INC.

Secretary of State

Principal Place ¢f Business Mailing Address
200 NW AVE. L P.0. BOX 2048
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430 US

TR

04172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FopIed T
65-0711794 Nat Applicable
O $8.75 Additionat

Fee Required-

6. Certificate of Status Desired

6. Name and Address of Current Registered Agent

500 N AVE. L DO NOT WRITE
BELLE GLADE, FL 33430 IN THIS SPACE

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

SIGNATURE
Sqgnalure, fypad o prntod name of regrstered agent and iile || applicae. {NOTE: Regisierad Agant signature requitad whan reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  added to Fees
10 OFFICERS AND DIRECTORS I
TILE D
NAME PATE, CRAIG D

STREET ADRRESS | 200 NW AVE. L

oiv-sT-2P | BELLE GLADE, FL 33430 e
: HononT2a73
TINE D I AT -
e PATE, STEPHEN L Ua/0e/ 0-50011
STREET ADDAESS | 924 WHITAKER ROAD
Cy-S1-2ip BELLE GLADE, FL

013 150, G

TTLE
NAME

o DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADBRESS
CITY-ST-2IP

hi

NAME

STREET ADDRESS
LY - 5T 217

me o4 - e U
NAME

STREET ADDRESS
CITY-ST-2P - C o

12, | hereby certify that the informaten supplied with this filng does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and thet my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Cnapler 607, Florica Siatutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachrment with ag address, wit/@other ke empoweara
SIGNATURE: vg ;f “j-z St n_L._ Pate 479?0'0/7 561-996-2800

SIGNATUPE AND TYPED OR PRINTED NAME OF $IGNING OFFICER UR DIRECTOR Dale Daynme Phone &




