FILED

Mar 27,2008 8:00 am
2008 FOR ERORIT CORPORATION (G retary of State

DOCUMENT # P07000131773 03-27-2008 90032 020 ***150.00

1. Entity Name
OXFORD FUNDING CORPORATION

Frincipal Place of Business Matling Address q u U b z b '\) J

5121 EHRLICH ROAD 5121 EHRLICH ROAD .

SUITE 1024 SUITE 110

TAMPA FL 33624 LS TAMPA, FL 33624 LS

B A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042008 Chg-P CR2ZE034 (12/06)
Cily & Siate City & Stale 4. FE| Number Applied For

Ab-I1SE8A*S Nol Applicable

- - " -
Zip Couniry aie Country 5. Certificate ol Status Desired 0O $8'75 5“‘""”3[
Fee Required
8. Namea and Address of Current Registerad Agent 7. Neme and Address of New Registersd Agent
- Name

ROWE, MICHAEL W -
5121 EHRLICH ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 110

TAMPA, FL 33624

City FL inp Cods

8. The above named entity submits this stalément for the purpose of changing its registered office or registered agant, or beth, in the State of Florida.  am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE
Signature. typed o+ prinled name of registered agent and iitls i apphcable. {NOTE: Registerad Agent signatura required when reinsiating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ULE PVPD (3 Detete TIE O crange (7] Addition
NAME ROWE, MICHAEL W NAME
STREET ADDRESS | 5121 EHRLICH ROAD, SUITE 110 . B STREET ADDRESS
CITY-ST-2IP TAMPA, FLL 33624 CITY-5T-2IP
TLE 8T 7 pelete TILE CJchange T Addition
NAME ROWE, MICHAEL W NAME
STREETADDRESS | §121 EHRLICH ROAD, SUITE 110 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33624 GITY-ST-217
TILE O tetete TLE [dchange [ Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME ] Detate 1MLE O change [ Addilion
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-S1-2P ’ CITY-ST-2P '
TITLE [ pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CIY-ST-2P
ME [ Deate TITLE [Ochange [ Adailion
NAME NAME
STREET AODRESS STREET ADCRESS
CITY-51-2P CITY-§1-2P

12. | hergby certify that the information supplied with this filing dess not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal eftact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowgsad to axacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wi,lh an agdyess, with all cther like empowered.
/ M(Chae\ W, Rawe. 3\‘!}08 213 A4y 1520

SIGNATURE:
PED OR PR O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

5




