2007 FOR PROFIT CORPORATION FILED

] ANNUAL REPORT (AR) Mar 21, 2007 8:00 am

'DOCUMENT # P95000051338 Secretary of State
1. Enlity Name 03-21-2007 90042 027 ***150.00
DAVID ROWLAND INTERESTS, INC.
Principal Place of Business Mailing Address
3 HEINZ DRIVE P.Q. BOX 1689
WILKES BARRE PA 18702 WILKES-BARRE PA 18703
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/06)
City & Stale City & State 4. FE! Numbaer 65-0593658 lADDli&d For
'Not Applicable
Zip Country Zp . Country 5. Certificate of Stztus Desired O gg;ggq;:?;mal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
ZAKS, JOSEPH D
801 ANCHOR RD Streel Address (P.O. Box Number is Not Acceplable}
STE 203
NAPLES FL 34103
City FL | Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar wilh, and accept
the cbligations of registered agent.

.V.

SIGNATURE

Signature, yDec o pnnlea name of regsterea agent and lilie r apohsatle. [NOTE Regrsierec Agent Sgnalume (gauked when ramnslahng) DATE

FILE NOW!!l FEE IS $150.00
Alter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PST (] Delete e [RK(change [ Acdition
STRET AnDREss | 1861 TOUCAN WAY UNIT 1203 SRECTADDRESS |34 A\ A éu) £1Vve

anv-srzp | SARASOTA FL 34232 avsie |Fpar LARNER A ALE  FL o 3330

TILE [ Delete TME [J change [ Addition
NAME : NAME

STREET ADDRE 85 STRECT ADDRESS

CIY-ST-ZIP CITY-S1-2IP

T [ petete THLE [ change [ Addition
MNAME NAME

STREET ADDRESS SIREET ADDRESS

Y- 31-4if S -3i-4F

ITLE 7 pelete TE [ Change 7 Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-ST-ZiP CITY-S1-2IP

L 7 oelele HILE O change ] Addition
NAME NAME

STREET ADDRESS STHEE | ADDRESS

CITY-ST1-2IP CITY-SI-7IF

111LE 3 Delele THLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clly-si-7IP T CITy-sl-2IP

12. | hereby certify (hal the information supplied with this lilhg does not qualify for the exemplions contained in Secuon 119, Flortda Statules. | further cenify that the information
indicatod on this report or/supplemcn[al reportis ruo curate and thai my signature shall have the same legal effect as if made under oath; that| am an officer or direcior
of the corporation or the receiver or lrusteo emp €d to'exec his report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, ar on W wilh an a ~with-all ather ik ‘empowered.

SIGNATUKE: vih Aow LA 3/(0/0'7 239. S0~ 6196

TURE AND FED OR PRINTER NAME OF SIGFENG OFFICER OR DIRECTOR [ Cae Daytrme Prcug 4



