FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90442 046 ***150.00

ANNUAL REPORT (AR)
DOCUMENT # P%OOO 1010112

1. Entity Name

OXFuRp ProberTy MAmacewmenr, 0.

Principal Place ol Business Mailing Address B 0 0 3 1 1 7 9 '

3884 TAMPA RD. 3884 TAMPA RD.
OLDSMAR FL 34677 OLDSMAR FL 34677 ” | e
i SR SR
2. Principat Place of Business 3. Mailing Address
Suile. Apt. #, elc. Suile, Apt. #, efc. 15t MCORE CR2E034 (10‘,05)
Cily & State Cily & Staie 4. FEl Numbe- g Applied For
ST Y22 ¢3K R Aot
Zp Country Zip Country 5. Cenificate of Status Desired [ fg-gfmf;gdm
6. Name and Address of Current Registered Agent 7. Name amdd Address of New Registered Agent
Name
3P'8:8R4E¥CA;fLwE|5 AK EENETH Street Addiess (P.O. Box Number is Not Acceplable)
OLDSMAR FL 34677
City FL Zip Code

B. The above named entity submits this slatemenl for the purpose of changing its registered ollice’ or registerad agent. or bath, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE i
Srguatze, rposd o peasod iz o reagestened agont and e # appheatsn {NOTE: Regrshirat] Agort apnaturn renusgd when ronsites) OAFE
o e A Y L ST . i 9. Election Campaign Financing  $5.00 May Be
- After. May 1, 2006 Fee WHll'Be §550.00- - " Trust Fund Contribution. [ Added to Fees
. Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS l 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P Ooveete . TNE O Change [ Additior.
NAME PFRENGLE, KENNETH HAME -
STREET ADGAESS | 3884 TAMPA RD. - STREET ADDRESS .
aw-st-r - |OLDSMAR FL 34677 : cIry-S1- 20 ]
e : [ peete THE ‘ [OJcange [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2P CInYy-51-1
nnE 1 Selete TILE . [l Change [ Additio
HAME HAME
STREE! fpRESS STREET ADDRESS
CY-S1- 2P CHY-St-op
mme 7 Getete TME Ocrange [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
aiy-si-ap CITY-ST-2P
me {3 oetete me Otange [ Additio
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7P onY-Si-29
11 [ detete nnE Clcange [ AddRin
RANE NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-ZP I CIFY-ST-ZIP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Slatutes. t turther cerlify that the information
indicated on this reparl o supplemenial report is frue and accurate and thal my gignature shall have Llhe same fegal slfec! as if made under cath; that | am an officer or direcior
ot the corporation o¢ the receiver of trusiee empowered to execute this reporl as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address. with ail other like empowered.

e 7 /ol



