2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2007 8:00 am

DOCUMENT # P03000136261 ecretary of State
1. Entity Name B ok s
TAMPA BAY LENDING SERVICES, INC. 04-23-2007 90261 036 77150.00
Principal Place of Business Mailing Address
5420 BAY CENTER DRIVE 5420 BAY CENTER DRIVE T
SUITE 116 SUITE 116 -
TAMPA, FL 33609  ~ TAMPA, FL 33609
o BT IV O OAER AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
55-0851156 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired a ?3{ gesq l:::!;:t;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A DV A D — .
ADVANI, DEEPAK NI EEPAK .
5420 BAY CENTER DRIVE Street Address {P.0O. Box Number is Not Acceptable)
SUITE 116
TAMPA, FL 33609
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accemt
the obligations of registered agent.

SIGNATURE
Signature, typad or prnted name of registered agent and utie d applcabla (NOTE: Registerad Agent signature required when |ainstating) DATE
FILE NOW!I! FEE 1S $150.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete TITLE D ‘ B Change [ Addition
NAME ADVANI, DEEPAK NAME ADVANL Deerak )
STREET ADDRESS | 5541 BAY BLVD APT 206 STREETADDRESS | 3 €7 ¢ (0 € W'e (Ppve dvs
¢re-st-z¢ | PORT RICHEY, FL 34668 OSSP IRy eyt Fo. 33569
TILE VD 3 Delete TITLE [ Change [ Addition
HAME CHHABRIA, SHAM K HAME
STREET ADDRESS | 3514 QSPREY COVE DR STREET ADDRESS
CITY-81-2IP MARY ESTHER, FL 32569 CITY-ST-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-81-21F CITY-51-2P
TMLE O oetete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2p
TALE 3 Detete TTLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TME [ Delete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51.7IP CHY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Bustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with address, with all other like empowered.
813-633-0Q00

SIGNATURE: e 4/ MD{? k e

SIGNATURE AND TYPED DR"RINTED NAME OF SIGNING OFfCER OR DIRECTOR
P




