FILED

- 2006 FOR xsglethE%%l:g_RATION Apr 17,2006 8:00 am

ecretary of State

PS“ENI;J,“EAENT #P05000046166 04-17-2006 90394 029 ***150.00
LIFESTYLE MORTGAGE SERVICES CORPORATION
Principal Place of Business Mailing Address T . U —
9814 COMPASS POINT WAY 9814 COMPASS POINT WAY
TAMPA, FL 33615 US TAMPA, FL 33615  US
2. Principal Ptace of Business 3. Mailing Address H"h"l m"m

Suite, Api. #, elc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEINumber Applied For

A6 Q77 por Net Applicable
e Country Zip Country 5. Gertificae of Status Desiced ~ [] 98+ Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

GILBERT, DANIEL J
9814 COMPASS POINT WAY Streat Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33615

City FL | Zip Code

8. The abave named enlity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnled name of regrsiered agent and Yie i epplicatle. (NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TILE [ change (7] Addition
NAME GILBERT, DANIEL J NAME
STREET ADDRESS | 9814 COMPASS POINT WAY STREET ADDAESS
CITY-ST-21P TAMPA, FL 33615 CAY-SE-ZIP
TINE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-§7-ZIP CITY-ST-ZIP
TITLE [ petete TLE [ change 7 Addition
NAME NAME
. STREET ADDRESS . _ .. [| STREETADDRESS - )
CITY-ST-2IP CITY-ST-ZIP
TME 3 Detete TiTLE CIchange [ Additian
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5i- 2P
TTLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST.2IP CITY-51-2P
TILE [ Detete TITLE (O Chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-21P CiTy-81-2IP

12. 1 hergby certily that the information supplied with this hlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug an accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior

of the corporatiga | recaiver or irusiee empowerad (0 exacute this repor! as required by Chapler 607 Elarida Statutes; and that my name appears in Block 10 or Black 11 il

SIGNATURE Wﬁgf Dw:l?&léms‘ Avs%ﬂ*d_a/&/oro BU3-649-85517

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




