2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) "~

DOCUMENT # P23877

1. Enlily Nama

ROCKDALE INVESTMENT COMPANY

Principal Place of Business

8238 FAIRWAY DR
COVINGTON GA 30014
us

Maiting Address

8238 FAIRWAY DR
CgVINGTON GA 30014
U

FILED
Feb 12,2007 08:00 AM
Secretary of State

RFAER AU

2. Principal Place ol Business - No P.O Box # 3, Mailing Addross
Suila, Apt. #, olc. Suite. Apl. #, clc. 15t MOORE CR2E034 {10/08)
Cily & State City & State 4. FEI Number Apphed For
58-1443465 Not Applicable
Zip ountry Zip Counlry . Cerlificale of Status Desired ] gg'gesqz:j:(;"ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Nama : T
KENDALL, TIMOTHY -
5414 GEORGIA AVENUE Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33405
City FL | Zip Code

8. The above named anlity submils Lhis stalomont for the purpose of changing its regislered office or registerad agent. or bolh. in the State of Flonda, | am familiar wilh, and accep!

the obligations of regisiered agent,

SIGNATURE

Sgnamra. typed aof prnted rarw of regisiered agent and bile © Applcable

(NOTE. Regrstered Agent sgrslure reaurad when rewnstabing )

DAIC

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Fiorida Depariment of State

8. Elocuon Campaign Financing
Trusl Fund Contribution. [

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 PD 7] elete i [ Change  [] Adeilion
NAMI MEYER, KLAUS NAMI LOG0onE=2731

st Aot ss | ROELBEK #15 SR ADDAL S5 02107 -a0ad-00e 150, i

oiy-si-ap | HAMBURG GERMANY 22607 ChY-$1- 4P

i VT [ Defete 10 (] Change  [J Addition
NAM! MORGAN, J.T. NAMI

sIkEfaonpiss | B238 FAIRWAY DR SINIT | ADDRESS

ClyY-st- AP COVINGTON GA 30014 CIY-81- 2P

ni ] O odlele i O change [ Adention
NAMIE ALEXANDER, JAMES B. NAMI

sIRtTADDREss [ 1116 CLARK ST. NW SIREI | ADDRTSS

CITY-51-AP COVINGTON GA 30014 CIy-si-2ip

i O Delete Nt O Change [ Addinon
NAME NAR

SINLL A S5 SITADDI SS

CITY-S[-71P CINY-SI-2IP

T ] oetele 1 [ change ] Acditon
NAML. NAMI

SIREET ADDRESS STREL T ADDYY 55

CITY-$1- /1P Y- S1-71P

T [ petete it {0 change [ Adition
NAMI, NAME,

SINLI ADDRLSS SIALT [ ADDRESS

CITY-$1-2r CIrY-SI- 7P

12. | horeby certify that the informalion suppliod with this liing does nol gualify for the oxemplions contained in Section 119, Florida Statutes. | further cortify thal the information
indicated on this repcrt or supplamontal repert is truo and accurale and thal my signature shall have the same legal offoct as if made under cath; thal | am an officor or director
ol the corporalion or tha raceiver or trustoo ompowored 16 oxeculo this report as required by Chapler 607, Florida Statutes: and hat my name appears in Black 10 or Block 11

if changed, or on an altaghment with an addross, with all other like empowered.

SIGNATURE:

J 7 A0

2-8C7 770 /520,

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone 4



