FILED

2008 FOR PROFIT CORPORATION Jan 16, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P01000058619

1. Enty Name
OXFORD FINANCIAL SERVICES, INC.

Principal Place of Business Maiing Address
1690 US 1 SOUTH, STE.E 1690 US 1 SOUTH, STE. E
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

G T T

01082008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par==yrpee Ao For

58-3734227 Nat Applicable

$3.75 Additional

5. Certficale of Slatus Desrad
" ‘ D R Required

6. Name and Address of Current Registered Agent

1630 Us 1 S0UTH, STE € DO NOT WRITE
ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named antity submits this statemant lor the purposs of changing its registered offica or registered agent. or both, in tha State of Florida. ! am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signaiuee Iyped or prnted name of regisiered apant and nile i apphcadle INOTE" Reqisieran Agen| syjnature required whea rginstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be UI:II:IQQD-ESE—;DQ? )
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution O  Addecto Fees 11 7/08-30027-008 150,00
10. OFFICERS AND DIRECTORS |
TIILE D
NAME PANICHELLO, JOHN R

SIRLET ADDRESS | 1690 US 1 SQUTH, STE. E
CITY-81-21P ST. AUGUSTINE, FL 32084

ILE D

NAME ASSELTA, JAMES J

STREET ADDRESS | 1690 US 1 SOUTH, STE. E
CITY-SI- 4P ST. AUGUSTINE, FL 32084

TITLE
NAME

art-star DO NOT WRITE

- IN THIS SPACE

HAME
SIREET ADDRESS
ClY-St-2IP

TIILE

NAME

SIREET ADDRESS
CiTy-ST-21P

THLE

NAME

SIREET ADDRESS
CITY-SI-2IP

12. | hereby certily that the information supplied with this filing does not qualily for (he examplions contained in Chapter 119, Florida Statules | further cerufy that the infarmalion
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as f made under oath; thal | am an oflicer or direclor
of the corperation or (he receiverpr trusteée empowerad to execul? this report as required by Chapter 607, Florida Statutes; and thay my name appegrs in Biock 10 or Block 11 if

changed. or on an allachme ) address, with all ather Ilke, G red,
ﬁ J Mg N {/¥ 5@% O3
Dal

SIGNATURE:
myﬁna AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / le Daytime Prone &

o




