FILED

2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT . - 4

_ Secretary of State
Pguryc“l;jmt'n ENT # P06000095 1 20 04-23-2007 90261 037 ***150.00
TAMPA BAY LENDING CORPORATION
Principal Place of 'Business Mailing Address
5420 BAY CENTER DRIVE 5420 BAY CENTER DRIVE
SUITE #116 SUITE #116
TAMPA, FL 33609 TAMPA, FL 33609
A RO A

!
Suite, Apt. #, etc. Suite, Apl. #, elc. 04202007 Chg-P CR2E034 {12/06) -
City & Siate City & State 4, FEI Number v - A Appliad For
‘ S e-QLcevT6 e Anplicable
Zip Country w® Courtry . Coniticate ot Status Desired O Eg';?ql‘:?:;"m"
e 6 Name and Address of Current Registered Agent ) = 7. Name and Addross of New Rogistered Agent™ - -
Name
ADVANI, DEEPAK
5420 BAY CENTER DRIVE Swrest Address {P.O. Box Number is Not Acceptabla)
SUITE 116
TAMPA, FL 33609
City FL | Zip Code

8. The above named entity submils this statement for the purposa of changing its registared ollice o1 ragistared agant, or polh, in the State of Florida. 1 am familiar with, and aceept
the obligations of ragisiersd agent.

'

SIGNATURE
, LYPSO OF POITed N O regisione0 BRIl eikl e J w {NOTE. Ragsiensd ALt SIINptIY IYQuIG When 1ol giamng) DAt
FILE NOWIII FEE 13 $150.00 9. Ewection Cempangn Emancmg $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Coniribution, O  Added to Fees
10. OFFICERS AND DIRECTORS ”"n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE D [ Delere Mee [ crenge [ adonion
HAME ADVANI|, DEEPAK NAME
SIREET ADDRESS | 5420 BAY CENTER DRIVE, SUITE 116 STREET ADDRESS
CHTY-ST- 2P TAMPA, FL 33509 CiTY-51-2P
Tne O pele filLE Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-SE-2P CiTv-S1-2p
LE {1 pelze MILE O chenge (7 Aadition
RAME ) NAME
STREET ADORESS | STREE] ADOARESS
Qr-sr-ap Ciry.s1-2P
TTLE 1 petete TITLE CJcrange [ Adattion
NAME NAME
STAEET ADDRESS STREE ADORESS
CIFY-ST- 2P LY. ST 2P
e [ petete TIe [Jcrange [} Acuittion
NAME RAME
STREET ADDRESS STREE ADORESS
Ci1Y-ST- 2P £iTy-81-2P
TME 1 pelats TME O Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADORESS
CITY-ST-2# v CTY-ST-2P

12. ! heraby centify that the infarmatiapy supplied with this ﬂlir:? does not guality 1or the exemplions contained in Chapler 119, Florida Sialutes. | further cenily that the information
indicated on repari or suppieliental report is rue and accurate and ihat my signature shall have the same legal effect as il mads undar oatn; that | am an officer of director
of the corporation of the receiver 4f Irustae empowered 10 execule this repont as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment withlan address, with all other like red
SIGNATURE: - ~ Y[>o0/od Ba-421-92.00
mwuwwmupmnmmmcr% F ! ] Owa Deywme Phone ¢




