2007 FOR PROFIT CORPORATION FILED

.o ___ANNUAL REPORT - Jan 12,2007 08:00 Al

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

Principal Place of Business Mailing Address
4705 EXETER LANE 4705 EXETER LANE
JACKSDNYILLE, FL 32210 JACKSONVILLE, FL 32210 i

SRR ERTRAR RN

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AERTBaFr

59-2082637 Not Applicable
i i $8.75 additianal
5, Cerlificats of Status Desired O Fae Required

6. Namo and Address of Curront Reglstored Agent

R | DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

/

SIGNATURE
Sigraturs. typed or printed A& of regietared agont sad ttle ff eppicale. {NOTE: Fogistersd Agert signanus raquired whan reivatating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, ?007 Foe \Vlfl bso $550.00 Trust Fund Contribution. {1 AddedioFoes
10, OFFICERS AND DIRECTORS i
TMLE P
NAME ROWLAND, DUANE D

STREETADDRESS | 4705 EXETER LANE
cmr-s-2p - JACKSONVALLE, FL

TME v . N oy o
NAME ROWLAND, NORMAN M MHABAT-30017
STREETADDRESS | 745 MAGNOLIA LANE

CITY-ST-2P FERNANDINA BCH FL,

D22 150,00

TME 8T
NAME ROWLAND, BERTHA M

STREET ADDHESS | 745 MAGNOLIA LANE
crrv-snmzlp FERNANDINA BCH FL, . DO N OT WRITE

e . IN THIS SPACE

STREET ADDRESS
CITyY-81- 1P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS
CITY-ST-2P -

12. 1 hereby certily thal the information suppied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_ changed, or on an atachment with an address, with all other ik powerag,
SIGNATURE: ,@am A. M WM ;/-;/97 oy -35¥-8¢/|

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER CR DIRECTOR Dayima Phone #




