FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000024359 D 05-02-2007 90056 022 ***150.00

1. Entity Name
ROCKSTAR INVESTMENTS, INC.

Principal Place of Business Mailing Address q U U'd VT
717 PINELAND TRAIL 717 PINELAND TRAIL :
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 ol R,
N ATAC G L Rt
. / O box 71/525
Suite. Apt. #, elc. Sutte. Apt. #, eic. 04242007 Chg-P CR2ZE034 {12/06)
City & Slata ity & State 4. FEI Number Applied For
i monssl Beweh s 41-2170369 Not Appicabis
Zp Country Sp 2 / 7 5 o Nrin Co&nlg’ 5. Centificate of Status Desired O Ee%gesqx:\if:dimnal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

SWEET, JEFFRREY C

595 W GRANADA BLVD STE A Street Addrass (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Rlorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of reg) apent and btls i {NCTE: Ragistarec Agant signature fequired when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 31
i D O petete e Fhesislerty M crnge [ Addition
NAME BLACKBURN, ALDE M NAME
STREET ADDRESS | 717 PINELAND TRAIL STREET ADRESS
CF-sT-2P | ORMOND BEAGH, FL 32174 CIY-§T-219
i D O velete TmE sSeere/aly - Theas, )@cnange [ Acdilion
NAME BLACKBURN, ANGELE NAME
STREET ADDRESS | 717 PINELAND TRAIL STREET ADDRESS
cy-s-o@ | CRMOND BEACH, FL 32174 CITY- §T-2IP
ME O pelere TLE O ctange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
QITY¢-ST-7IP Ciry-8T1-2IP )
1IMLE 1 Deleta 11ILE O thange [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TILE 3 Delate TIME [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
QY -ST-2IP CITY-55-2IP
TILE [J Delete TILE [JChange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-21P CITY-5T-2IP

$2. | hereby cartify that tha information suppliad wilh 1his filing does not qualify for the exermptions conlained in Chapter 119, Florida Statutes. | further certify (hat the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal affect as it made under oath; thai t am an officer or diractor
of the corporation or the receiver or frustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: /M QMM-/ «{/33”/07 (33@5&3&;45//7

IGNATUR D TYPED OR PRINTED WE OF BIGNING OFFICER OR IRECTOR

v




