g T A e
N P (AR} Apr 03,2006 08:00 AM

DOCUMENT # P02000053653
| . Eniity Name Secretary of State
ROWLAND FARMS, INC.
—F;r‘ir-\c:(gaj Flaca of Busicess Yafing Address
41111 MESSICK RD - 41111 MESSICK RD
o o RN
2. Pnneipat Place of Busingss 3. Mading Address
Suits, Apt. ¥, elc. Sune, Apl. ¥, elc. 1 151 MOORE CR2E034 (10/05}
Cuy & Stake City & State 4. FE! Number Apphed For
45‘04?6803 Mot Fl,n,ﬂ"f.‘ﬁf'
__ﬁle County Zp Country L 5. Ceriiicaie of Status Desired 3 ?g.gi&ﬁj;tionai
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
l:?w !VT;‘E‘:ES%?%-E%H M JR [ rreel Address (7.0, Box ‘N:mbsr 1s Not Acgemable?
DADE CITY FL 33525
Cry FL TZip Code

8. The atove ramed entity submils this stalement for the purpase of changing its registered office ar registered agent, or both, in the Siate of Florida. 1 am familiar with, and accep
the otingations of ragisterad agent.

SIGNATURE

Tignpiute, lyoeo L praien pames of ragisigced agent end o | appiicadia (NOTE Ragualared Age sqnatich reguireds wher iensiating) DATE

FILE NOW! FEE IS $15000 ..
After May 1, 2006 Fea Will Be $550.00

Make Check Payable to Forida Repartment of State_,

S

- 8. Election Campaign Financing $5.00 may =
- frust Fund Centribstion. [ Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES 10 DFFICERS AN DIRECTORS M 11~
hmz D 3 petete TE T change [ A
NAME ROWLAND, WALTER M JR NANE Uoo0004853430
STREET ADDRESS [41111 MESSICK RD SIRELT ADBRESS 04/13/06-80015-014 150.00
CIry-5T- 27 DADE CITY FL 33525 ) CHY-ST-2F
TTLE 3 Delete Tk | [ Change 3 Additicn
NAME NAME .
STREET AQDRESS ’ STREET ADDRESS
CHTY-SI-2F CINY-ST. IiF
e 1 petete Har 3 Charge 1 Additicn
NAME FAME
STRELT AGURESS ’ STRTE( AQDRZSS
{ CiTY- ST- 2P SIT¥-ST- 27
e 1 Detete unL D) Change [ Addition
HAME NAME '
STHECT ADDRESS SIRELY ADDRESS
| crv-st-zp CiTY-S1- 2
e 3 oerete TILE {d Change [T Additian
NAME NAME
STRELT ADCRESS SARECT ADDRESS
oY-ST-7P CITY-ST- 2P
TLE T3 oo WL {3 Change ] Addillon
NAME Nawt
STREET ADDRESS STREET ADGRESS
ony-si-ae SITV-ST- 2p

12. | hereby certify that the information supplied with this filing dees net qualify for 1he sxemplions cartaned mn Section 113, Flonida Statutes. { turiher centify thet the information
indicated on this repost os supplemental report is true and accurate and that ignature shall have the same legal effect as if made under oath, that ! am an olficer or director
of the cotporation af the @caiver of tusles ew 10 execy ¥ as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

i ehianged, or on an attachment with an addrags; all ol iked &
- il
Q\afé_«;ﬂm . zLﬁlc. b 3525824349

SIGNATURE:




