2008 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT # P05000046166 CRE Secretary of State

1. Entity Name
LIFESTYLE MORTGAGE SERVICES CORPORATION

Principal Place of Business Mailing Address
9814 COMPASS POINT WAY 9814 COMPASS POINT WAY
TAMPA FL 33615 US TAMPA, FL 33615 US
04072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appliea For
20-2579102 Not Applicable

5, Certicate of Status Desired Od gg'gil’::‘:dmona!

8. Name and Address of Current Registered Agent

gg'ﬁ?%@l\hgﬁgls%élmwm DO NOT WRITE
TAMPA, FL 33615 IN THIS SPACE

8. The above named entity submits this statement 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
Sipratvea, typed or prictnd name of regrsiadnd agrnt and 1Me ! ADOKCENIA {NOTE Regttared Agenl mignature requirad when rmnslaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrbution 0 Addedto Fees
10. OFFICERS AND DIRECTORS I RS e
ME P 0528/ 08~-30051-022 150,00
NAME GILBERT, DANIEL J

STREET ADDRESS | 9814 COMPASS POINT WAY
CITY-ST-2IP TAMPA, FI. 33615

TITLE D

NAME . | GILBERT, JANET

STREET ADDRESS | ©814 COMPASS POINT WAY
CITY-5T-ZiP TAMPA, FL 33615

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21P -

it

NAME

STREET ADDRESS
CITY-$T- 2IP

TITLE

NAME

STREET ADDRESS
CiTy. 81219

12. J hereby certify that the information supplied with this filng does nat qualify for tne exemptions contained in Chapter 119 Florida Statutes. | further certfy that the information
indicated on this repo, Su rmental report is true and accurate and that my signaturs shall nave the same lagal affect as ¥ made under gath, that | am an officer or director
of the corporatcn or fne receiveryr trustee empowered 10 execute this raport as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an al\achment with an addrass. with all othe werad
DM ev 4. () had %/oay B3-6/34838

SIGNATURE:
SIGNATURE ANO TYPED OR PRINTED NAME OF 3I3N:NG CFFICER OR CIRECTOR Date Daytima Phona #




