2005 FOR PROFIT CORPORATION

FILED
Mar 04, 2005 8:00 am

ANNUAL REPORT S
ecretary of State

P?ﬂ?n?nyENT # P04000066687 01-26-2005 90022 034 ***150.00

OXFORD MANAGEMENT OF FLORIDA, INC.

Principal Place of Bugingss Maiing Adoress

1325 S. PORTOFIND DRIVE, #109 1325 5. PORTOFINO DRIVE, #109 vvuvuvuz v

SARASOTA, FL 34242 SARASOTA, FL 34242

2. Principal Place of Business 3. Mallng Address

(RO RO AR DR

Sufte. Apt. #, ote, Suite. ApL. #, 8tc. 01172005 Chg-P CRIECHM (10/03)
City & State City & Stam 4. FEI Number Appltad For
201039345 Rt Rppicatia
Zip Cournry ap Country . $8.75 addtions)
8. Contificate of Stanrs Desirad a Foo R
sai- . 8 Name and Address of Current Registered Agent _ ___ _ 7. Name snd A of New Ragt Agent
Narme
MCCOMB, THOMAS V : e e ~ -
-1 1325 8. PORTOFINO DRIVE, #1059~ — T T Stroat Addrass (P.0, Box Number i3 Not Accaptable)
WTAR 4242
City FL l Zip Code
8. The above named entity submits this statemant tor the purpose of changing its rag ¢ olfice or reg d agent, or both, in the State of Florida. | am famifiar with, and accept
the obigations of rogistersd agent.
SIGNATURE i
Bgatune, rOmd O DA AT OF FCRAYS B0GN vt B8 W BppRontie. INQTE: Rgislersd AQEnt Sigalne required whin Fensteirg) DATE
9. Election Cempalgn Financing $5.00 uay 80
nor I M FEE 19 S150.00 o0 | Teemens Commson poirkridy
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
E P O Delets me D Cenge [ Additicn
HANE MCCOMB, THOMAS V NAME
STREETADORESS | 1325 S. PORTOFINO DRIVE, #109 STREET ADDRESS
on-51-9 SARASOTA, FL. 34242 ' C-S1-2P
mE ST : 3 Deteta TE Octange [ Addiion
MAsE MCCOMB, NORMA J NAME
STREET ADORESS | 1323 §. PORTOFING DRIVE, #1109 STREEY ADDRESS
arr-si-o¢ SARASOTA, FL 34242 oN-53-2P
Tme 0 Deless E Ot O Adtiin
530 NAME
STEETADORESS |* = - - - -ff SmECTapDRESS [V T T It - —~ e -
anr-51-2p on-s1-2¢
Tine O Dekets mE CIchange [ Addliin
| RAME NE — - — - — - —
| smestanomess | T T T T T T T T U e AR T
CNY-S51-7P chY-51-20
me 3 Detete tmEe Cchange [ Addtion
NAME NAME .
STREET ADDFESS STREET ADDRESS
ory-st- ¢ om-si-o»
TE O Deets me Dcue [OAtie
NAME Nt
STREET ADDRESS STREET ADDRESS
CrrY-S1-2p oty-51-29 .
12. | hergby certity that the Information supplied with this does not qualily bor the axamption stadaed in Section 119.07(3Xi), Porida Statutes. § further cartily thal the information
indicatad on Blrepon is Due and ecaurats and that my signature shall have tha same tegal oifact as & made under oath; that | am an officer or ciractor
of tha corporation amppverad to exacute this repon as required by Chapter 607, Florkda Statutes; and that ny name appears in Block 10 or Block 11 8
changed. or on § od, /
SIGNATUR M Loy, TS . //’—/ 45~ T9)-345-3458"
. Vi 4 Cate Daysre Prone 8
FORN



