FILED

2008 FOR PROEIT CORPORATION Jan 11,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # F21679

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

Principal Place of Businass Mailing Addrass
4705 EXETER LANE 4705 EXETER LANE
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210

~ IUSHACIEE S ARTAETA

01072008 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE Py FopteaFo

59-2082637 : Nat Applicabla

$8.75 adaitional

5. Cerlificate of Status Desired O "
Fae Required

8. Name and Address of Current Registared Agant

ROWLAND, DUANE D DO NOT WRITE

4705 EXETER LANE

JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named antity submits this statemant for the purpesa of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accepx
the obligations of regislered agent.

SIGNATURE

Signature, lyped o ponlad name of registered dgant and tile if apphcebla (NOTE: Regislarec Agent signature required wihen renstatingl DATE

FILE NOW!!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

10. CFFICERS AND DIRECTORS |

TLE P
AR ROWLAND, DUANE D
STREET ADDRESS | 4705 EXETER LANE

omv-51-2p | JACKSONVILLE, FL 000720290
TILE v B1s {5, 21-002 154,00
NAME ROWLAND, NORMAN M
STREET ADDAESS | 745 MAGNOLIA LANE
CITY-SI-2IP FERNANDINA BCH FL,

TILE 5T
NAME ROWLAND, BERTHA M

SIRLET ADDRESS | 745 MAGNOLIA LANE
c:::-hs:zw FERNANDINA BCH FL, DO NOT WRlTE

i . IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TiLE

NAME

STREET ADDRESS
Ciiy-S1-21P

TNLE

NAME

STREET ADDRESS
CITY-SI-2IP

12. | heraby cerlify that tha informalion supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad an this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under oalh, that } am an officer or director
of the corparation or the receiver or trustee empowered to execule 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 attlachment with an address, with all other like eampowered.
tgné? -—.;uas ,//4/?/0( Potf bl - ‘,Cé"f?

Date Daywma #nane ¥

SIGNATURE:

3
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SJGNATURE AND




