A FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNngEAENT # P030001 23320 02-10-2006 90071 001 ***450.00
ROWLAND TOWERS, INC.
Principal Place of Business Mailing Address
3408 LANDS END DR. 3408 LANDS END CR. 68 001 1 4 2
ST. AUGUSTINE, FL 32084-7744 ST. AUGUSTINE, FL 32084-7744
A sV U AT TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01302008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0358087 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired a geae';g‘l‘}if:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name

MILAM HOWARD NICANDRI DEES & GILLAM, P.A.
50 NORTH LAURA ST., STE. 2900 Street Address {P.O. Box Number is Not Acceplable}

JACKSONVILLE, FL 32202
20¢ N.lauwva St #0090
) N\ _Jadksonville FL | 53502

/ AN
8. The above name er{my subglhtg this statgmert for the purpose & changing its registeref office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obtigations of registe nt.
~
SIGNATURE A — 6 MM \ YD\U(D(O y P(%\{M»d‘ l7)| Dlp
DATE

Signature, typed or r“\ta%an-e of (ed'rsxefeo \aﬁem and titks if applicable. (NOTE: Registerea Agent signanre required when reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 2 Delete mLE Tl Ghange ] Addition
NAME ROWLAND, CAROL C NAME
STREET ADDRESS | 3408 LANDS END DR. STREET ADDRESS
CITY-ST-2IF ST. AUGUSTINE, FL 320847744 CITY-ST-2IP
TTLE vPD T Delste TITLE “JChange ] Addition
NAME ROWLAND, MARSHALL W SR. NAME
STREET ADDRESS | 3408 LANDS END DR, STREET ADDRESS
CITY-ST-7IP ST. AUGUSTINE, FL 320847744 CITy-ST-2IP
MLE s 1 Delete TITLE Change ] Addition
NAME ROWLAND, BRIAN M ESQ. NAME
STREET ADDRESS | 50 N. LAURA ST., STE 2900 sweersoness | 40% N oy d St $¢oo
env-st-zP | JACKSONVILLE, FL 32202 oY-57- 2P TockSonvile R 372702
MLE _1 Delete e = Tl change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-53-2IF
TITLE 1 Delete ME “JIChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 pelete TITLE ") Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with s filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recei stee el ered P B te this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111l

changed, or on an anachmenv ith gl addreSswith all g s powered,
2/ fos P4 3577660
rd Fd Daytime Phone #

%28
SIGNATURE: __ /.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




