'—-‘-—-___—_-__a
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 08:00 AM

DOCUMENT # P05000046166

1. Entity Name
LIFESTYLE MORTGAGE SERVICES CORPORATICN

Secretary of State

Mailing Address

9814 COMPASS POINT WAY
TAMPA, FL 33615 LS

Principa! Place of Business

9814 COMPASS POINT WaY
TAMPA, FL 33615 US

DO NOT WRITE IN THIS SPACE r

0O

04142007 No Chg-P CR2EQ34 (11/05)
. FEI Numiber Applied For
20-2579102 Not Applicable
$8.75 additionat

§. Certificate of Status Desired (] Fea Raquired

8. Narne and Addrass of Current Registered Agont

GILBERT, DANIEL J
9814 COMPASS POINT WAY
TAMPA, FL 33615

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statermnent for the purpose of changing its registered offica or registered agant, or both, in lhe State of Florida. | am familiar with, ang accep1

the obligations of registered ageni,

SIGNATURE

Signalore, typad or pnintad name of ragisiorad agant and Ltle i apphicanla

{NOTE: Rogivered Agenl igraiure raquirad when rennstatng)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution,

9. Eiection Campalgn Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME GILBERT, DANIEL J

STREET ADORESS | 9814 COMPASS POINT WAY
CITY-57-2IP TAMPA, FL 33615

TITLE D
NAME GILBERT, JANET

- STREET ADDRESS | 9814 COMPASS POINT WAY
CITY-ST-ZIP TAMPA, FL 33615

TITLE

NAME

STREET ADDRESS
CITy-§T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ABDAESS
CiTY-51-21p

TITLE

NAME

STREET ADDRESS
CitY-S1.2IP

""" AEINE
[14 . ""5 T~ "i Om0-003

1500, 00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information

of the carporation

the recaiver or lrustee empowered [ wxg
changed, or on an a d ¥

(

SIGNATURE:

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this{aport or supplemenial report is trus any accurelg and that my signature shall have the same lsgal effect as if made uncer oath; that | am an officer or director
f P as required by Chapter 607, Florida Slalutes and thal my name ppegrs in Block 10 or Block 11 if

-8/~

.LLT&/&I ,.,.JJ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR UTRECTOR

Da\nlmu Phone &




