FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000006946 01-30-2006 90055 031 ***150.00
1. Entity Name
PIONEER GROVE, INC.
Principal Place of Busingss Mailing Address - ‘e
2631LAKEVIEW DRIVE 2637 LAKEVIEW DRIVE ﬁﬁ 03037 34
SEBRING, FL 33870 SEBRING, FL 33870
N e WAL AR O
Suite, Apt. #, elc. Suita, Apt. 4, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. - 65-0728083 No Applicable_
Zin Country Zip Country §. Ceriificate of Status Desired O geae;esq ";f:‘;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

HANCOCK, J. NED )
2631 LAKEVIEW DRIVE Street Address (P.Q. Box Number is Not Acceptable}

SEBRING, FL 33870

H «

I

T i City FL I Zip Code

8. The aboy‘e riamad entity Aubmits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation: red agent.

SIGNATURE _ { f ?—7/ 06
Signdtirw, lypac o printac name of regrlered agenl anad Lite i applicabio. (WOTE: Regisiaren Agenl signalure raguied when reinstating} OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND :RECTORS 11. ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TME [Jchange [ Addtion
NAME HANCOCK, J. NED HAME
STREEF ADDRESS | 1815 N.E. LAKEVIEW DRIVE STREET ADDRESS
CIY-51-2P SEBRING, FL 33870 CITy-SI-2IP
TILE VD 2 Delete TTLE [J Change [ Addition
NAME CLEMONS, OTIS PETE NAME
STREET ADDRESS | 4853 N.W. 30TH STREET STREET ADDRESS
cIry-S1-2P OKEECHOBEE, FL 34972 CITY-ST-21P
TILE TS8O T T T ) Doeee -~ ~“Fime = ] — . T " [ change [ Addition”
NAME CLEMONS, SUSANNE H NAME
STREET ADDRESS | 4853 N.W. 30TH STREET SIREET ADDRESS
CITy-§1-2IP OKEECHOBEE, FL 34972 CIY-81-2IP
TIME T 2 Dekere I5LE O change [ Addition
NAME HANCOCK, TAMMY NAME
STREET ADDRESS | 1815 NE LAKEVIEW DR. STREET ADDRESS
CITY-51-7P SEBRING, FL 33870 CITY-5T-29
TILE O cetete TIME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-§1-21P CIlY-S7-21P
1MLE O pelete TILE [ Change [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CIiY-ST-2IP CIY-§2-2I

12. | hereby certify that the information supplied with this filing does not Guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver optrusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach an address, with all other like empowared.

T Mo HaAncck ([erlot  RG3Y46-2259

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Doytume Phone &

SIGNATURE:




