FILED
"+ 2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT — ecretary of State

PngNUMENT #P05000042392 04-28-2006 90208 001 ***150.00
. Entity Name
OXFORD LAND COMPANY
Principal Place of Business Mailing Address
11262 US HWY 301 11262 US HWY 301 80030950
OXFORD, FL 34484 OXFORD, FL 34484
e e AU G
Suite, Apt, #, et¢. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Numb Applied For
&/)"‘ ,Q ‘7 / (Q g 03 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] gg;;ggﬁ:&mnal
6. Name and Address of Current Registered Agent (;)Nams and Address of New Reglstared Agant
Name fR A "P
NEAGTRREDEX Cainal Cacuthens
Street Address {J2,0._Box Number is Not Agceplabl
eEEBRa B [EERE TR N 0 |
City Zj
A A 0y Coxd FL | 2% gy

sifbmits this gfdement for the purpose of changing its registered office or registered agent. or both, in the State of Floiida. | am famiar wilh, and accept
the obligations of registergq agent.

SIGNATURE - 2 /6 / o ‘
Egnmle‘ MWl printad nathe of registered agent and utte it applicablea, {MOTE: Regrilered Agen| swnalure requisa wher renstating} T oaif
T
FILE NOWI! FEE IS $150.00 8. Electicn Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O pelete TITLE O change [ addition
NAME CARUTHERS, REGINALD P NAME
STREET ADDRESS | 11262 US HWY 301 STREET ADDAESS
CITY-§1- 2 OXFORD, FL 34484 CITY-§T-2IP
LE O petete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-7IP
TILE O Deters TITLE [ crange [ Aadition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciTy-ST-2iP
TITLE [ oelete TmE [OJchange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TITLE O dekte TE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CaY-53-2P
TITLE O pelete TTLE [ change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-2P

12. X hereby certify that the infarmation supplied with this filing does not quality tor the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of tha receiveyy trustee empoweed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed. or on an attachment an address, withl i ojher like empopwered,
SIGNATURE: s : 32/6 / 64 (e ll4a
] ouwyf S_  Daybme Phona #

4
L/

At L"‘

TYPED OR PRINTED NAME OF SIG




