2006 FOR PROFIT CORPORATION
ANNUAL REPORT v

FILED

DOCUMENT #F21679

1. Entity Name
ROWLAND'S SOUTHERN SERVICE, INC.

‘Feb 08,2006 08:00 AM
Secretary of State

Malling Address

4705 EXETER LANE
JACKSONVILLE, FL 32210

Principal Place of Business

4705 EXETER LANE
JACKSONVILLE, FL 32210

DO NOT WRITE IN THIS SPACE

AR RS R TR TR

01042006  No Chg-P CR2E034 (11/05)
4, FEIMurober Appled For
§9-2082637 Not Applicable
$8.75 Additionat

Fee Required

5. Cerlificate of Status Desired I

8. Name and Address of Cuiment Reglistered Agent

ROWLAND, DUANE D
4705 EXETER LANE
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florfida. am famifiar with, and accept

1he obiigations of registered agent.

SIGNATURE i -
Signazurs, typed of printed nums of ragiviensd agent and stle F applicatie, {NOTE. Ragh d Agent 5i aguirad whe Anstatog} YR 4 ‘_‘FB;E‘_‘
TR T T T F 7 "
Eecton G N2/18/05-80097-004 150,00
FILE NOWNI FEE IS $150.00 9. Election Campalgn Financing $5.00 Maysa | L ST .
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribition. Added fo Fees e e :
10. OFFICERS AND DIRECTORS [
TME P
NAME ROWLAND, DUANE D
STREET ADURESS | 4705 EXETER LANE
CITY-5T-7P JACKSONVILLE, FL
TMLE A
HAME ROWLAND, NORMAN M
STREET ADBRESS | 745 MAGNOLIA LANE
cmy-s1-2¢ | FERNANDINA BCH EL,
THLE ST B
NAME ROWLAND, BERTHAM
STREETADDRESS § Y45 MAGNOLIA LANE
CITY-ST-2P FERNANDINA BCH FL, DO NOT WRITE
TTLE )
me IN THIS SPACE
STREET ATDRESS
CITY-5T-ZIP
TITLE
NAME
STREET ADDRESS
£y -ST-2IP
TLE
NAME
STREET ADDRESS
CHrY-5T- 19

12. | hereby certify that the information supplied with this ﬁJN‘? does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cartify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer of diracior
of the corporation or the racelver of trustes empowered 1o execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 106 or Block 11 if

indicated an this report or supplemental repcrt is true a)

PoE3sv-8y4

BIGNATURE AND TYPED ON PRINTED NAME DF SIGNING OFFICER OR DIRECTON

changed, or on an attachment with an address, with ail ke ampoiverel
SIGNATURE: ___ mb W )MA&B, /é WO /;/ ’vf/ 06

Oaytima Ploae &




