‘2007 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) ; May 16, 2007 8:00 am

DOCUMENT # P03000149209 Secretary of State
1. Entily Namg
05-16-2007 90025 024 ***150.00
ROCKFORD INVESTMENTS INC.
Principal Place of Business Mailing Addrass
P. C. BOX 5715 P. 0. BOX 5715 - :
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. 4, clc. 1st MOORE CR2E034 (10f06)
City & State City & Slate 4, FEI Number 74-3120051 Applied For
Not Appiicable
Zip Country Zip Couniry 5. Ceriilicate of Slaius Desircd O $8'75 Additional
Fee Required
6. Namae and Address of Current Registered Agent _ 7. Name and Address ot New Registered Agent
Name . = .
KOBE &— Lo forD 7P 7
1758 SEA LARK Straot Addrlss {P.O. Box Numboer is Nol Acceplable)

NAVARRE FL 32566

7 SEo— Lol

City /.?/Wi FL Zl?ozmg-

8. The above named enlity submits this statoment for the purpose of changing its regisiered offico or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

lhe obligalions W /
SIGNATLURE e ? Z/O
Sizuserfinu

i “fyoud o umuetmswwu agenl and tie r anp#eagle. " NOTE: Regislaied Agent signature recuired when soinsianng ) DATE

- FILELNDW!!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nite P O Detete e [ change  [] Addition
NAME KOCBE, G NAME
sINEl aporess | PO BOX 5715 SIREET ADDRE S5
ory-si-op | NAVARRE FL 32566 CITY-ST- 230
Tt [ oelete TIE (] Change  [] Addilion
NAME . NAML
SEREET ADDRESS SIREE] ADDRESS
CITY-$1-DP CINY-ST-2IP
NI 1 Delete il [ Cnange (7] Addition
NAME . R )
THITT ATDRESS o rmr e SIREET ADDH 65
eIry-S1-2IP CITY-ST-2IP
e 1 Delete TIIE [ thange [ Addition
NAMI. NAME
SIREET ADDRESS SIREET ADDRESS
CY-SI-ZIP CIIY-ST- 21
T [ pelete T [} Change [ Addition
NAME NAME
STRETT ADDRESS SIRCET ABDRI'SS
CITY-53-2IP CITY-S1-ZIP
e 0 Deiete i O change [ Adaition
NAME NAME
STREET ADDRESS STHEET ADORE 58
CIY-S1-2F LITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statules. | further certify thal the information
indicaled on this report or supplemental reporl is fue and accurale and that my signature shall have the same legal effect as if made undor oath; that | am an officer or director
of the corporation or tha receiver or truslee empowaored 1o axaculg, this roport as required by Chaptor 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with:an address, with all pther Jilgh pawered.
3 Y 3/er/
¢ /
T

SIGNATURE:

T
SIGNATURE AND TYRS

Daytrrs: Phone #




