2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DOCUMENT # P04000021136

1. Entity Name

ROWLAND GEORGIA PROPERTIES, INC.

Secretary of State

02-10-2006 90071 001 ***450.00

Principal Place of Business Mailing Address

3408 LANDS END DRIVE
SAINT AUGUSTINE, FL 320B4-7744

3408 LANDS END DRIVE

SAINT AUGUSTINE, FL 32084-7744

660601140

2. Principal Place of Business 3. Mailing Address

(AR OOR AR

Suite, Apt. #, etc.

Suite, Apl. #, elc.

01302008 Chg-P CR2E(34 (11/05)
City & State City & State 4. FEI Number Applied For
20-0654102 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILAM HOWARD NICANDRI DEES & GILLAM, P.A.

50 NORTH LAURA STREET STE 2900
ST AUGUSTINE, FL 32084-7744

SN s

Street Address (PO, Box Number is Not Acceplable)

a0¢ N Lalra S+ FH s00

Jackeonvilie FL [ 45592

8. The abave nghed enij its thigf stat
the obiigatighs of re agent
SIGNATUR ¢ y j

ose of changing its regig

d office or re'ﬁis:ered agent, or both, in the State of Florida. | am familiar with, and accept

mlure.thmfnme olygistecea egent and title if applicable.

Alantoward feesidont 1.2)-0

{NOTE: Regisiered Agen signature fequire0 whan renstaing)

FILE NOWIlI! |-=EE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD 1 Delete TITLE “IChange  _] Addition
NAME ROWLAND, CAROL C NAME

STREET ADDRESS | 3408 LANDS END DRIVE STREET ADDRESS

cmy-S1-7IP SAINT AUGUSTINE, FL 320847744 ChY-51-2IP

TIME vPD 1 Delete TE T]Change  _ Addition
NAME ROWLAND, MARSHALL W SR NAME

STREET ADDRESS | 3408 LANDS END DRIVE STREET ADDRESS

Cmy-si-2IP SAINT AUGUSTINE, FL 320847744 CIvY-S§1-21P

THLE S ] Delete TITLE Change ] Addition
NAME ROWLAND, BRIAN M ESQ. NAME

STREET ADDRESS | 50 N. LAURA ST., STE 2900 STREET ADDRESS 9\0? N ' Lmrﬂ‘ :ﬁ-%oo

omv-st-ze | JACKSONVILLE, FL 32202 omy-s1-2p Jackeomninle i 3220 >~

TITLE ] Delete TE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE “JChange  _] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE 1 Delete TITLE "] Change ] Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ZP

12. | hereby cerlify that ihe information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial report is true and. 3
B Jr trustes empoweredTo g

arZess, with !
-

of the corporation or the re;
changed, or on an attachpfient

SIGNATURE: _ /.

5 Nppowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘,Z// S0 6 F04357-F6é0

Date Daylime Phone #




