2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 16,2007 8:00 am

P01000092445
DOCUMENT # Secretary of State
ROCKFORD CORPORATION 05-16-2007 90025 023 ***150.00
Principal Place of Businass Mailing Address
P O BOX 5715 ’ P O BOX 5715

S NSO

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apt. 4, cic. 15t MOORE CR2E034 (10/06)
City & Slal Cily & State 4. FEl Numb Applied For
ity & Slale y umber 59-3752117 Po -
Not Applicable
- 7 —
Zip Counlry o Country 5. Corlificate of Slatus Desired [} 3875 A_ddmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
o Cock fand) TPST
KOBE G~ Ry
1758 SEA LARK Slreel Address EP‘O. Box Number is Nol Acceplable)

NAVARRE FL 32566

175G Sk Lt

 pprm A FL | %82 ¢

8. The above namad cnlity submils this slaiemenl for the purpoase of changing its regislered ollice or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of rogislg genl.

SCGNATUVRE -~ / : 7 /ZJ/J

S
yﬁ“m' Iy(__'_(nv—nmnuu ek o registered agent id Llle ¢ apphcaute. (NOTE [ogstore Agent seyrature roguingd when ratistalig} CATE

“:FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Chgck Payable to Florida Department of State

9, Elcciion Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [J  Added to Fees

10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

i P O Deleie e, [ Change 7 Addition
NAMI KCBE, G NAMI

sttt sy | PO BOX 5715 SIRLET AN S$

GITY - S1-/1P NAVARRE FL 32566 CHv-S1- 21

e [ Delele i, [ change [ Addition
NAME NAMI

SIREFTADDRE SS SIRIFTADDRESS

CHIY-SI-4pP ciy si-2e

i [ Dolete i [J change [ Addilion
NAME NAME

STRLE T ADDRESS SIRECT ADDI S5

Cliy-siap——|" —————— " : - - S R R e — - .

i [ pelere i (] Change  [J Addilion
NAMI NAME

SIHETTADDIESS SIET ADI 58

CIIY-Si- 2P BIY-S1- 2P

111LE ] Delete i [ Cirange ] Actdition
NAMI NAME

SIREE | ADDRLSS STRIE T ADDRE SS

CITY-S1-£IP CITY-S1-21P

LIk [ peiete e [ Change [ Addilion
NAML NAME

STRELT ADDRESS STREET ADDRESS

BITY-ST- /1 CITY-S1- AP

12. | hereby cerlify that the information supplied wilh this filing does nol quallfy for the exemplions contained in Seclion 119, Florida Slatutes. | further cerlify thal the information
indicated on this reporl or supplementai rgliert is true and acc gy signature shall have the same legal effect as il made under oath; thal | am an oificer or direclor
¥¥js required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block {1

. oy
A Bh I.IE OF SIGNING OFFICER OR DIRECTOR Date Bayume Phone #

SIGNATURE:

SIGNATURE AND TYPED §§ i




