2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)-

DOCUMENT # P03000063242 FILED
1. Enlily Name Apl‘ 10, 2007 08:00 AB
OAKBROOK MANAGEMENT, INC. Secretary of State
Frincipal Placo of Business : Malling Adtress
ONE ASPEN DRIVE ~ _ = 2225 NURSERY ROAD
#85 - - LEASING CENTER
Savocus R
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address ’
Suile, Apt. ¥, otc. Suilo. Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FE! Number Appiied For
16-1670983 | Not Applicablo
L Zip Country Zp LCOUMW 5. Certflicale of Status Desired O fg'gfql‘:f:;“’"al
! 6. Name and Address of Current Rogistered Ageni 7. Name and Address of New Reglistered Agent
Nama
BEELER, MARY SUE :
25 SECOND STREET NORTH Sireot Address (P.Q. Box Number is Not Acceplable)
SUITE 320

ST. PETERSBURG FL 33701

City FL Zip Code

8. Tho above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Sgnawure, typed or onnted name of regrsterad agent and slle © apoicable. (NQTE: Regsiarea Agam sigiatur required when remsianng DATE

"' Make Check Payable to Florida Department of State ) .

FILE NOWII! FEE IS $150.00

L s - . .. 9, Election C ign Fi i
. After May 1, 2007 Fee Will Be $550.00 Elocton Campaign Financing  §5.00 May e

Trust Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

we - (B [ outete e [T Change [ Acdition
NAME SCHROEDER, STEVEN NANE HODONoESEa95

smeerapoaess | ONE ASPEN DRIVE #86 STREET ASDRESS 0419073000016 150,00
cv-si-zp | LOVELAND CC 80538 CINY-S1- 2P

Tt {1 potete he D) change 1) Addilion
HAME T MAME

SIREE] ADDRESS STREET ADDRESS

CiTY-SI-71IF CITY-SI-2IP

tite 3 petete iLE [0 change [ Adaution
NAME NAME ’

STREE] ADDRISS . STREE] ADDRESS

CITY-31-iP CiTY-8T-2iF

T 3 Delete me ) Change [ Addition
HAME NAME

SIREE] ADDRESS STREET ADDRESS

oITY-Si-2F CIIY- 5T 2IP

e ] Delete s O change [0 Addllion
NAME HAME

STRLET ADDRLSS SIRFET ADDRLSS

CITY-ST-2IP CITY-SI-ZIP

Tt 2 ootete TE D charge [ Addilion
NAME HAME

STRIFTADDRESS SIREET ADDRESS

Ciy-si-2IP CITY-S1-2IP

12. | heraby certify that the irlotmalion supplied with this filing does not qualify for the exemplions contained in Section 139, Florida Statutes. | furlher cerlify that the information
indicaled on this report or supplemental ApAN,is rue and accurate,armyl Lhat my signalura shall have the same 'egal effect as if mada under oath; that | am an officer or direclor
of the corporation or the recever or truglee empowerad to f;e 1hfs report as requirad by Chapler 607, Florida Statutes; and that my name appears sn Block 10 or Block 1

if changed, or on an altachment with gn addreps, with all ptheplike ghmpowered,
‘ .
77/453/’07 702 52,0050
Déie

W AN
SIGNATURE AND XFPED OR PRINTED NAME OF &IGNING OFFICER OR DIRECTOR v Diaytime Prione *

SIGNATURE:




