- FU_ED

R N .
2008 FOR PROFIT OORPORATION
ANNUAL REPORT (AR)

A B U AR U

DOCUMENT # P01000092445
1, Enlity Name
ROCKFORD CORPORATION
Principal Placa of Business . Mailing Address .
P O BOX 5718 P QO BOX 5715 n
e IR mmen
2. Pringipat Place of Businass - No P.O. Box # 3. Mailng Addrass
Suile. Apt. X elC. Suile, Apl. #_giC. 151 MOORE CR2EG34 (10m7)
City .ﬁ Sate City & Stain 4. FEI Number 59.3752117 :z:)ii\e;ﬂ I::;bia
zn Counry zp Country 8. Certlicate of Status Desirea [} ?gﬂ ;fqmm“'
6. Name and Address of Current Regisiored Agent 7. Name and Address of Naw Ragistered Agent
MNameg
ROCKFORD, TRIST Rockfpd Trust
1758 SEA LARK Sireal Addrass (P.O. Box Number is Notw Acceptable)
NAVARRE FL 32566
| 128 Sed. Lare Lane
“r Nowarre. FL | 2580

8. The apove named antity sLDMIrS 1his etalement for (ha puroose of changing its registered atice or registered agent, or cotn, in the Staie of Flonda. | am lamiliar with, and accept
the obligations of regisierad agent.

SIGNATURE

S e, Lped o Prarod 1 R 1eed AL w el 3Ue Faopl cazio 1507E Ragut1e0 AZud Fgnalue R wmt i ob DaTE

FlLE HDW"I* F'EE‘IS 31 5D 00 - ) 9. Etection Campaign Financing $5.00 May ge

Trust Fund Conuribution,. 1 Added to Faes

0. e OFFIC‘ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANEOIRECTORS IN 11

mE P O Detete L s@ O Aadition
et KOBE~G- N ﬁuqdawﬂ VM

STREFT ADORESS | PO BOX 5715 STREEZ ADORESS 7

arv-s1-1 | MAVARRE FL 32566, . - ‘B cnvegrae /U/.‘\/ . . /8 5 "'Jzé

MLE 3 bewmte TIE O change [ Aacntion
NAME NAME

STREET ADDRESS STREF? ADORESS

CITY-51-2P CIFY.§1.1p

mis 1 peint 1 1ME - _ Chanua [ &ddision
i S B 300155 7ISES

e ress e N | - OB T (37D 4 E5800
CITY-ST-2IP Ciry-51-71p

e O Deiste [11{13 O Change [ Aodition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

GIrY-ST-21P Liry-st-ap

IME 3 De'ate ik DO chnge [ Addition
NAME NAML H

STREET ADDRESS SISEET ADDRESS

Ciry-ST-2° CITY-ST- 2P

Mg 3 Deigie e Oithnge [ Addilion
RAME N&ME

STREE] ADORESS STAEET AXDRESS

MR CIrY-31- 29

12. | hareby certily thal Lhe intormation sugplied with this filing doas net qualify ter 1he exemptions conlzined in Seclion 119, Flerida Statutes. | funner cartify that the intormation
indicated on this rgoon or supplemental report is true end accurate ang that my signature shall have the sama legal eftzci as il made under oath: that | am an officer or direcior
of the corpcration or the raceiver or trustee ampowerad (o execute this reporn as required by Chap.zr B807. Florida Siatutes: and that my name appears in Block 10 o Block 11

it changea, or on an alachmont wigh an adaress, with all uthar ikt ampgwered,
SIGNATURE: __~ 4«,—9‘7 A, j/&//ﬂz

SIGNATURE aNTEJAPED fl PAINTED ulnz OF SIGNING OFAICER ORt mm:ton T Daytme Proue »

————— i
- iy




