| FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # PO5000014873 Secretary of State
1. Entity Name 01-17-2006 90273 018 ***150.00
BAY AREA LENDING, INC.
Principal Place of Business Mailing Adtress
1904 E. BUSCH BLVD. 1904 E. BUSCH BLVD.
TAMPA, FL 33612 ' TAMPA, FL 33612
SR 1 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
202322 5pr/ Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese;esqadr:dmnal
6. Name and Addi of Curment Registered Agent 7. Name and Address of New Registered Agent

Name

SPRAGUE, PATRICK F
1604 E. BUSCH BLVD. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33812

City F L Zip Code

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

SIGNATURE !
Signature,

. typad Or printed neme of registerad agent and fitle it apphicable. (NOTE: Ra_gmared Agent signature required when reinsiatng) DATE
" FILE NOWI! FEE IS $150.00 8. Election Campaign Financing L $5_00 May Be . . o ' L
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TALE P [3 Delete TIME O Change [ Addition
NAME BROWN, BOB NAME
STREET ADDRESS | 1904 E. BUSCH BLVD. STREET ADDRESS
CY-S7-2IP TAMPA, FL 33612 CiTY-5T-2P
THLE vDT [ Delete TTLE O Change [ Addition
NAME CARR, DAVID NAME
STREET ADDRESS | 1904 E. BUSCH BLVD. STREET ADDRESS
CAY-ST-2P TAMPA, FL 33612 CITY-ST-7IP
TME S 3 Delete TOLE [ change ] Addition
NAME MAZZIE, LYNDA NAME
STREET ADDAESS | 1904 E. BUSCH BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33612 CITy-5T-219
TMLE D 3 Detete THLE O change [ Addition
NAME CARR, LARRY NAME
STREET ADDRESS | 1804 E. BUSCH BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33612 CITY-SF-2P
TOLE ‘ 3 Delete TILE [Jchange [ Addition
NAME ) o NAME e :
STREET ADDRESS || S ’ STREET ADDRESS ) ST -
coy-st-me L LU L L L ) CiTY-ST-2IP
TMLE el TME s [JChange  [] Addition
N . cmee b e - . - . .
STREET ADDRESS - - | SYREET ADDRESS
CITY-ST-2P CirY-ST-20

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions confained in Chaptsr 118, Florida Statutes. { further certify that the information
indicated on this repont or supplemental report is true and accurate and that roy 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bipck 10 of Block 11 if
changed, or on an attachment with.an address, with all other like empowered.

SIGNATURE: _—




