~ FILED
2006 FOR PROFIT CORPORATION May 24, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000149209 05-24-2006 90008 025 ***150.00
1. Entity Name
ROCKFORD INVESTMENTS INC.
Principal Place of Business Mailing Address Z u u 4HJ00
P. 0. BOX 5715 P. 0. BOX 5715
MAVARRE, FL 32566 NAVARRE, FL 32566
s PrTS vRSS R
Suite, Apt. #, etc. Suite, Apt. #, eic. 05082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ‘7q o Applied For
ARRE=E-FER E IZ 95-/ Not Applicable
Zip Country Zip Counlry 5, Cenificate of Status Cesirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOBE, G. o R o e
1758-SEA-ARK— T Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566
City FL | Zip Code

8. The above named entity submits ihis staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalura. yped or printed. iarm.! of registered agent and lille if applicabla, (NOTE: Regislered Agent signature reguired whan reinstating] DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. Od Added to Fees
10. QOFFICERS AND DIRECTCARS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TME P s 7 Delete TITLE [ Change [ Addition
NAME KOBE, G t NAME
STREET ADDRESS | PO BOX 5715 STREET ADDRESS
CITY-ST-ZIP NAVARRE, FL 32566 CITY-ST-ZIP
TITLE ) Delate TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITy-5T-2P
TITLE [ belste TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF ) o Ncpysrae . — - -
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITy-87-21p
TIME O oelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TTLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicaled 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 or the receiver or frustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachme%wn%mpowered
//
SIGNATURE: g 4ﬂ(,

A'IIJRE AND TYPEDﬂR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




