FILED
2005 FOR ERORITGOMRTATIN e 06, 2008 8:00 am

DOCUMENT # P04000139795 ecretary of State
1. Entity Name 04-06-2005 90093 040 ***150.00
ROWLAND ROLLS INC.
Principal Place of Business Mailing Address
609 SE 33RD TERRACE 609 SE 33RD TERRACE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
R s IAOC TG ARSI
Suite. Apt. #. etc. Suite. Apt. #. etc. 03172005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number, Applied For
20 ’]M %qs Net Applicable
Zip . Country Zip Counry 5. Certificate of Status Desred [ ?eaeFTle?q l‘;f:ci‘“""aT
ST - Name 'and Address of current Registered agent - - 77 Namg'and Address of New Registered Agent
Name

ROWLAND, KENNETH -

609 SE 33RD TERRACE Street Address {(P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signature, typed or prinod name of regsterod agent and ttde f epplicable. {NOTE: Reglsterad Agent signature requined whan reinstating) DATE
“
FILE NOWI!! FEE 1S $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PST O Detete 3IME [Clcrange ] Addition
NAWE ROWLAND, KENNETH NAME
STREET ADDRESS | 609 SE 33RD TERRACE STREET ADDAESS
CITY-ST-21° CAPE CORAL, FL 33904 CITY-ST-2i¢
TITLE VP 1 Delete TILE . [ Change [ Addition
NAME ROWLAND, KENNETH NAME
STREET ADDRESS | 609 SE 33RD TERRACE STREET ADDRESS
ciiv-sT-2P | CAPE CORAL, FL 33904 o omv-stze | .
TILE 7 Delete TILE [OCrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-§3- 2P
THLE ) O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P .
TilLE O vetete TITLE A change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) . . o CITY-ST-ZP_
TITLE [ pelete e - [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7IP

12. | hereby certity that the infermation supplied with his filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thai | am an officer or director
ol the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Ftorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachrhent with Mmpowemd.
SIGNATURE: m ~ CP‘ 3}"5 BF-SU -] LYy
v [T ve—

“T-SIGNATURE AND-TYPED Oft FRINTED NAME OF SIGHING OFFIGER Ok DIRECTOR E—Daytime Plicod 177,

A AL bl bRy




