2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000149050 06 HAY -5 Py 3 10

1. Enlity Name

ROCKFORD GROUP INC. AN L 5T
SECEETAN ! D STATE
{iwLL}\.};r‘wSSL::. f:i.:.'i\-..h.k

Principal Place of Business Mailing Address
P.0.BOX 5715 P.0.BOX 5715
NAVARREE, FL 32566 NAVARREE, FL 32566

RN AT

05082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ropdto

74-3120949 Not Applicable

- . 58.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

o0 SEA LARK | DO NOT WRITE
NAVARRE, FL 32566 IN THIS SPACE

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

SIGNATURE
Signature, Iypen o printed nama of 14gistered agent and Lile | apphicable (NOTE: Registereg Agent signatuwre rgquuad whan rénstaling) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS |
TITLE P
NAME KOBE, GREG

STREET ADDRESS | PO BOX 5715
CIry-§1-21p NAVARRE, FL 32566

LT R P S e

TILE I5/2206--01025-—-011 #1550, 00
HAME
STREET ADDRESS

Ciry-Sr-21P

TLE
NAME

ey DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STAEET ADDRESS
CIry-ST-21P

STAEET ADDRESS
CIry-S§T1-21P

\
= XX 0%

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 effect as if made under oath; that | am an officer or director
of the corporation of the receiver ot trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an ana%ss. wilV&; like ermpowered.
SIGNATURE: _, [ Te/os

SIGNATURE AND ng QRy{NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




