FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000071446 04-28-2008 90353 004 ***150.00
1. Entity Name
PIONEER LAND DEVELOPMENT CORPORATION
Principal Piace of Business Mziling Address ' ,
1914 ART MUSEUM DR, 1914 ART MUSEUM DR, '
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 . -
S TR W ARG AR WA

Suite, Apt. #, stc. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Apptied For

59-3602401 Not Applicable
Zip Country Zie Couniry 5. Certiticate of Status Desired O g‘g.;g]:::!:;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PYBURN, WILLIAM T lll
1914 ART MUSEUM DR. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
- Ciy FL Zip Code

8. The above namad eslity submits thidzstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

;. Signature, typed or printed neme of registered agent and Iltle il applicable. (NOTE: Registlerad Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May: 13,2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. L QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me XTDPS 03 velete e O Crange [ Addition
NAME s fPYB_URN, WILLIAM T 11 NAME
STREET ADDAESS 1914 ART MUSEUM DR. STREET ADDRESS
CITY-S7-ZP JACKSONVILLE, FL 32207 CITY-S7-2P
TMLE O Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE [ Detete TILE Ol change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-S1- 7P
THLE O Delete TLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7P
TILE O oelete TILE [ change  [J Addition
NAME RAME
STREET ADDRESS - STREET ADORESS
CITY- §7-2P CITY-57-2P
TILE O velete TLE [Qchange  [) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIyY-S7-2F CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptlions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa!l report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that{ am an officer or director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atachmant with an address, with all other like empowered.

SIGNATURE: M&uﬁw q/'?/OS (404)309-013L
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICE RECTOR Date Derytime Phone #




