FILED
2008 FOR PROFIT CORPOKATJON Feb 29, 2008 8:00 am

ANNUAL REPORT - _ Secretary of State

DOCUMENT # P23877 02-29-2008 90028 020 ***150.00

1. Entity Name

ROCKDALE INVESTMENT COMPANY

Principal Place of Business Mailing Address gquuyvvvr

8238 FAIRWAY DR 8238 FAIRWAY DR

COVINGTON, GA 30014 US COVINGTON, GA 30014 US o :

S R A ARTR SOV AR ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-1443465 Not Applicable

Zp Country Zip Counury 5. Certificate of Status Desired O ?eaelgesqa:ﬁuonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
KENDALL, TIMOTHY -
_m SO ?6 C oc;.,-ﬂ D _~SutTe | o~ i.“-treel Adgress (P.O.Bax. Munbar.is HotAcceptabie)r— -7

WEST PALM BEACH FL 33405-

3340k

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Signature, typed or pnniec name ol fagisterec agent and tle f applicable, {NQTE: Registered Agent signature requi ed when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TILE [0 Change [ Addition
NAME MEYER, KLAUS NAME
STREET ADDRESS | ROELBEK #15 STREET ADDRESS
CITY-$T-21P HAMBURG GERMANY, 22607 CIry-81-21P
TITLE vT [ Delate TITLE [[1 Change ] Addition
NAME MORGAN, J.T. MAME
STREET ADDRESS | 8238 FAIRWAY DR STREET ADDRESS
CITY-ST-2IP COVINGTON, GA 30014 CiTY-ST-2IP
TILE S 3 petete TILE [ change [ Aadition
NAME ALEXANDER, JAMES B. HAME
STREET ADDRESS | 1116 CLARK ST. NW STREET ADDAESS
CITY-8T-2IP COVINGTON, GA 30014 CITY-ST-2i1P .
me —_ ) ] Detete TIILE O change [ Addition
NME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF CIiY-ST-2IP
TIMLE O Dalete TITLE [JChange [ Addition
NAME HNAME
STREET ADCRESS STREET ADDRESS
CITY-§31-ZIP CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET A0DRESS
CiTy-§1- 219 CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to execute 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 attachment with an address with all other like empowered,

D Gans - Gt TAAT
SIGNATURE:

L2 A& ~o&’ 77 7FE 20 s

_WME OF SIGNING OFFICER OR DIRECTOR Dare Daylma Pnone #

SUSNATURE AND TYPED
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w.smbiz.org - Department of SmteATTAC HMENT

Froripa DepARTMENT OF STATE
Division o C-URPORA’I'IU!\’S

E-Filing Services ~ DocumentSearches ~ Forms H

Home Contéct Us

Document
Business

R e e

FEINumber 58 . 1443465

FEI Number Status Listed Above Applied For Not Applicable

Certificate of Status Desired Yes $8.75 each
Election Campaign Financing Trust Fund Contribution Yes No

Principal Place of Business

Address 8238 FAIRWAY DR {PO Box not acceptable)
Suite, Apt. #, etc.

City, State COVINGTON . GA

Zip Code & Country 30014 us

Mailing Address

if your mailing address is the same as the principal address above, please check the box below. Otherwis
your mailing address.

] mailing address same as principal address

Address 8238 FAIRWAY DR

Suite, Apt. #, etc.
City, State COVINGTON , GA
Zip Code & Country 30014 us

Name And Address of Registered Agent

Name (Last, First, Middle, Title) KENDALL , TIMOTHY , ,
-OR -
Business to serve as RA

https://efile.sunbiz.org/scripts/ubr001.exe 1/3/2008



www.sunbiz.org - Department of State

Page 2 of 4
ATTACHMENT /{003,057
FA38FF
3676 Coren DR-
Street Address In Florida (PO Box not acceptable)
Suite, Apt. #, etc. Jerres to -l
City, State WEST PALM BEACH , FL
Zip Code & Country HIES s

I there is a change in registered agent, the new agent will need to type their name in the 'Registered Agent
Signature' block below to accept the designation of registered agent. RA signature must be an individual
name. If the RA is a business entity, an individual must sign on their behalf. A business entity cannot serve as
its own RA.

Registered Agent Signature

This signature must be that of the individual "signing" this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
$.831.086, Florida Statutes.

L - e e e e

Officer/Director Name-And Addréss

Name And Address #1

Title PD

Name (Last, First, Middle, Title) MEYER , KLAUS
-OR-

Entity Name to serve as Officer/Director

Street Address ROELBEK #15

City, State HAMBURG GERMANY
Zip Code & Country 22607

Name And Address #2

Title VT

Name (Last, First, Middie, Title)
-OR -
Entity Name to serve as Officer/Director MORGAN, J.T.

Street Address 8238 FAIRWAY DR
City, State COVINGTON , GA
Zip Code & Country 30014

Name And Address #3
Title S

https://efile.sunbiz.org/scripts/ubr001.exe 1/3/2008



www.sunbiz.org - Department of State Page 3 of 4
! ATTACHMENTAL DA05T
o

Name {Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director ALEXANDER, JAMES B.

Street Address 1116 CLARK ST. NW
City, State COVINGTON . GA
Zip Code & Country 30014

Name And Address #4
Title

Name (Last, First, Middle, Title)
-OR - . i I

AT iy VTS el e SR T TR e - P e . mm—

Eﬁﬁry Name to serve as Officer/Director

Street Address
City, State
Zip Code & Country

Name And Address #5
Title

Name {Last, First, Middle, Title)
-OR -

Entity Name to serve as Officer/Director

Street Address
City, State
Zip Code & Country . e

Name And Address #6
Title

Name (Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address

https://efile.sunbiz.org/scripts/ubr001.exe 1/3/2008
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:ﬁr Poz?>2?f:?f

City, State
Zip Code & Country

An individual named above or an individual signing on behalf of an entity named above must type their name
in the 'Officer/Director Signature' block below. A corporate name is not allowed in this block.

Title V' 7~
=

Officer/Director Signature

This signature must be that of the individual "signing” this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
5.831.06, Florida Statutes. The individual "signing" this document affirms that the facts stated
herein are true.

Continue Reset

- e erprmn e T et T T - __ B
e rn g T i
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Copyright © 2007 State of Florida, Department of State.

https://efile.sunbiz.org/scripts/ubr(0].exe 1/3/2008



