FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT

r f
DOCUMENT # P02000099586 Secretary of State
1. Entity Hame 03-06-2006 90015 029 ***150.00
OXFORD BTM, INC.
Principal Place of Business Mailing Address
1899 PORTER LAKE DRIVE 1899 PORTER LAKE DRIVE ] -
#104 #104 ot
SARASQTA, FL 34240 SARASOTA, FL 34240
ST s 0RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 {11/05)
City & State City & State 4, FE! Numbar Applied For
52-2384341 Mot Applicable
Zip Counry Zip Country 5. Ceriificate of Status Desired [} Ei.;iﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent T. Name and Address of New Rogistored Agent
Name
FLAMERTY, MARK T .
1834 MAIN STREET Street Addrass (P.0. Box Number is Mot Acceplable)
SARASOTA, FL 34236
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office o registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Syyrabeu, Iyped or santed n:r-aa of registecad agent and ite it npotcabla. INOTE: Regisiored Agunt sigaalure roguiud whn rinstirting) DATE
_FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
:After May 1, 2006 Fee will be $550.00 Trust Fund Contribuytion. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O pelete nTE [} Changs  £] Addition
HAME MORSE, BETH ANN'_ NAME
SiREETADDRESS | 1899 PORTER LAKE DRIVE #104 STREET ADDAESS
CIFY-5T-ZP SARASOTA, FL 34240 CITY-S1-ZiP
TiIE DP (] Delete THILE B Change [ Addition
NAME MURPHY, TERRENCE J NAME
SIREET ADGRESS | -380-RORTLAKE DR 4404 smeeriooress | 1899 Porter Lake Drive #104
Cily-S1-21F SARASOTA, FL 34240 CITY-5T-21P
TILE DST T velete huits 54 Change [ Adgition
NAME MURPHY, MEGAN M NAME .
STREETADDRESS | 48QC-RORTLAKE-DR#104. smeracRess 1899 Porter Lake Drive #104
CHY-5T-2IP SARASOTA, FL 34240 Y -S1-1P
e O oelete mE [change {1 Acdition
HANE HAME.
SYREET ADDRESS STREET ADLAESS
CHY-S1-21P CIrY-s7-2P
TiLE O Deiate TITLE [[ Change [ Acgition
HAME NAME
STREET ADORESS STRELT ADORESS
Ci3¥-51-ap CIFY-5T-21P
TmEe [ pelete TITeE Clcrenge [ Adgition
HAME NAME
STRELT ADDRLSS . i STRECT KDDAESS
ClY-ST-0P CUrY-ST-211

12. | nereby certify that the information supplied with this filing does not qualily for the exemptions cantained in Chaptsr 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under gth; that { am an officer or director
of the corporation or the receivar or trustes empowered to exocute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Terrence J. Murphy 01/24/2006 941-379-8775

A
smm‘run’efl‘ﬁn r‘\'fs»sf OR PRINTED NANF bl SIGNING OFFICER O DIRECTOR Tt Daytena Phone

7



