2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Apr 03, 2008 8:00 am

DOCUMENT # P01000092445 ecretary of State
1. Enlily Name
e 04-03-2008 90027 006 ***150.00
ROCKFORD CORPORATION
Principal Place of Business _ Mailing Address
P O BOX 5715 P Q BOX 5715 n
e T “ll“"l ”l "m I’l“ Illll ||”I "m “ﬂl ‘I“l “llml“ Iml Im“) " |I|}
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suile, Apt. #, eic. 1st MOORE CR2E034 (1(}/0?)
City & Btatz City & State 4, FEi Number Appiied For
59-3752117 Not Apglicable
Zp Counzy Zp Cauntry 5. Cerificate of Starus Desired [} ?g'gfqgsgjﬁo"a'
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCKFORD, TRIST _ RQC‘CM st
1758 SEA LARK Sireet Address (P.O. Box Number is Not Acceptable)

NAVARRE FL 32566

\15% Sea. Laric (ane

- Nawgyre. FL | 2380

8. The apove named entity submits this stalement or the purpose of changing its registared affice or registered agent, or tots, in the Siate of Florida. | am famitiar with, and accept
the obligations ot registerad agent,

SIGNATURE

Sgniure, typed of PrErest parsr o regtized sgert aoel wte tarpi casio. HeSTE REGISITEC AZORL Rl e requIifas winy: fartaling s DATE

9. Ejection Campaign Finanging $5.00 Mmay Be
Trusi Furdd Conrribution. [ Added to Fees

10. ~SFEICERS ANG DRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS ANPTIRECTORS 1M 11

E P O pecete TIME Chan [ Aadition
NARE KOBE~G— HAME KUQ{M V?Mf’

STREFT ADDRESS (PO BOX 5715 STREET AUDRESS g o 5' 7

CITY-5T-71P NAVARRE FL 32566 ony-ST-2Ip ? Z )Zé

TIHE 3 paiete TINLE (3 Change [ Andilion
HAME NAME

STREET ADDRESS STREET ADDRESS

SITY-3T-21P CITY-§1-2I8

{{H O paiete FITLE I Change [ Addition
HAME HEME

STREET ADDRESS T T T ‘N STREETADIRESS iTTT T T T T T T

LTt -ST-2W CITY-8T-21P

e 5 Delele MLk U] Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDHESS

SITY-ST-21P LITY-57-2P

NEE 7 Detele TITLE [J Change (] Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-219 Liry-S1-2I

TTLE 3 peigte TITLE 3 Change  [] Aduition
NAME N&KE

STREFT ADDRESS STAEET ADDAESS

oIy -5T-2I CITY-51- 20

12. | hereby certify that the information supplied with this filing does nct guality for the exemptions contained in Seclion 113, Flerida Statutes. | further caertify that the infarmaticn
indicatad on this report or supplemental repen is rue and accurate and that my signature shall have the same Jegal eftec: as if made under oath: that | am an officer or direcior
of the corperation or 1he raceiver Or trustee empowered to execute this report s reguired by Chapier 507, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it char'gm o¢ on an attachment ygh an address, with ail other like emppwered.

SIGNATURE: 4' %, Mé 9/&//%

SIGNATURE angdAPED rﬁ PRINTED KAME OF SIGNING OFAICER OR DIRECTOR Coa Dy Fave v




