2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # P05000125989 ecretary of State
1, Entity Name 04-25-2008 90132 020 ***150.00
PROGRESSIVE MORTGAGE LENDING INC.
Principal Place of Business Matling Address
15310 AMBERLY DRIVE 20019 PERGOLA BEND LANE L
SUITE 250 TAMPA, FL 33647
TAMPA, FL 33647
R R IR ATAATR D AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FEI Number Applied For
04-3827913 Not Applicable
“p Country ap Country 5. Certificate of Status Desired 0 ?esegesq l‘:s:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUNDY, DENNIS OWNER
20019 PERGOLA BEND LANE

Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33647

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered
the obligaticns of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prirted narne of tagistered agent and kitie il applicable.

(NOTE: Registered Agonl signatura reauired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete e [ cChange  [J Addition
NAME LUNDY, DENNIS BROKER NAME

STREET ADDRESS | 20019 PERGOLA BEND LANE STREET ADDRESS

CITY-5T-2P TAMPA FL 33847 CITY-ST-2IP

TITLE [T pelete TITLE (D change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-7P CITY-ST-2IP

TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS —

CITY-5T-2P CITY-§1-2IP

TIRLE [ Delete THLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -§1-2IP CITY-ST- 2P

TITLE O pelese TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-37- 7P

TITLE 7 Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

12, I'hereby certify that the information supplied with this filing does not qualif

I'he ! y for the exem
indicated on this report or supplemental report is true and accurate and th

ptions contained in Chapier 119, Florida Statutes. | further certify that the informaticn

at 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 trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.
nl

SIGNATURE AND TYPED QR

AME QF SIGNING OFFICER OR DIRECTOR

%A{ e SRS =

O Daytme Phone #



