. FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmlyENT # P04000115603 01-30-2006 90065 029 ***150.00
OAK BEND DEVELOPMENT, INC.
Principal Place of Business Mailing Address
5645 STRAND BLVD 5645 STRAND BLVD
NAPLES, FL 34110 NAPLES, FL 34110
TS v ORI AV A
Suite, Apl. #, atc. Suite, Apt, #, etc, 01102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1477648% Not Applicable
Zip . C‘Duntry A ‘—ZID Country s, Certific?te of Status Desired ad g;‘gesc‘af:;ti"'i'a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Nameg .
ELA T . Thowras c:,v,e.y,%’ J._Thomas Uangay IT
C/O CONROY & DURANT , P.A. Stregt Address {P.0. Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY STE 115 /
NAPLES, FL 34105 2210 VAWDERBIAT Beack R, Sude Lol
City Zip Cod
/ | NﬁPLe‘b FL‘lm 065‘4)0‘]

8. The above named entity submits this statement for the

the obligations of registered agent.
SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

//’L/?Z

Signature, typed or printad nama of registared agent and titla if applicable. \ {NOTE: Registared Ageni signalra required whan reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Eleclic'nzéampaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D ] pelete TILE [ change [ Addition
NAME GLOBETTI, JOHN NAME
STREET ADDRESS | 5645 STRAND BLVD STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34110 CITY-S1-2IP
TITLE O betete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-§1-2IP
TILE £ Delele TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-S1-2IP )
THLE 1 petete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2IP CITY-51-21P
THLE 1 Detete TILE O Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-57-21P
TIE 7 Delete i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2IP CITY-§T-2IP

12. | hereby certity that thenlormation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repent § supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of ihe corporation or 1 i r frustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with all other like empowered.

:Yd“;\o Tvlobﬂ“\’\i .Pfe&l pent [~25.0 239-599-1A0

E AND TYPEO OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dals Daytima Phane #




