FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

- ~ ANNUAL REPORT

DOCUMENT # FO4000004742 Secretary of State

1. Entity Name

OAKBROOK ACQUISITIONS, INC.

Principal Place of Business Mailing Address

24880 BURNT PINE DRIVE, SUITE 8 24880 BURNT PINE DRIVE, SUITE 8
BONITA SPRINGS, FL 34735 BONITA SPRINGS, FL 34135

AL LR RO

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ry FomeaTa

20-1441497 Not Applicable

$8.75 Additional
Fee Required

5. Certiicate of Status Desired O

6. Name_a-n;? Address of Curren?ﬁeglstered Agent

CORPORATION SERVICE COMPANY ] 7 - DO N 07T7WR|TE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 - IN THIS SPACE

8. The above named entity submits this statsmant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the vbligaticns of registered agent.

SIGNATURE . I I e
Signature, typed ar prinled name of rogistarel agent and tila il apphcaple MOTE Regislerad Agont signalurg requirgd when rainstaking) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, [1 Adced to Fees
10. ~ OFFICERS AND DIRECTORS ] —
TITLE PD
NAME MCARDLE, DAVID A
STREET ADDRESS | 24880 BURNT PINE DRIVE, SUTE 8
CiRY-ST- 2P BONITA SPRINGS, FL 34135 ¥
LT , uooopLeatE
nwE | SCARLATIERANK $ JR 11/18/05-50052-024 150,

STREETADDRESS | 24830 BURNT PINE DRIVE, SUTE &~
amv.st2P | BONITA SPRINGS, FL 34135

TILE v
NAME DILLON, RONALD C

STREET ADDRESS | 24880 BURNT PINE DRIVE, SUTE B o
orv.sT-ZP | BONITA SPRINGS, FL 34135 DO NOT WRITE

iy . - IN THIS SPACE

NAME KELLY, THOMAS J o
STREET ADDRESS | 24880 BURNT PINE DRIVE, SUTE 8
CITY-57-2IP BONITA SPRINGS, FL 34135

1| STALET ADDRESS

TITLE
HAME

CITY -8T- ZIP

e

NAME

STREET ADDRESS
Gy 5T-21P

12. 1 hereby certify that the information supplied with this fling coes not qualify for the exernplion slated in Section 119.07(3)(j), Florida Statutes. ! further certify that the information
Indicated 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 dirgctor
of the corporation or the receiver or trustee empowered 1o execule 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 attachment wi address, with all other like empowered.

SIGNATURE: M‘) M , S5

SIGNATURE ANG TYM OR PRINTED NAME OF SIGNING GFFICER AR DIRECTOR Oalke Qayera Prione #




