/2006 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 20,2006 8:00 am

DOCUMENT #F64742 ecretary of State
1. Entity Name
ALDAY/DONALSON TITLE COMPANY, INC. 04-20-2006 90179 004 **7158.75
Principal Place of Busingss Mailing Address
2004 QAKWOOD KNOLI. CT 2004 DAKWOOD KNOLL CT T
VALRICO, FL 33594 VALRICO, FL 33594 .
e s s R ACER W
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
59-2164749 Not Applicable
Zp Country ap Country 5. Centificate of Status Desited [ gg;’esq Addional
6. Name and Address of Current Reqlstered Agent 7. Name and Addreas of Noew Registered Agent
Name
MUSIAL, AJ JR
4830 W. KENNEDY BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 750
TAMPA, FL 33609
City FL Zip Code

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typec of printad name of registerea agent and tide if applicable. {NOTE: Regisigred Agen! signatire required when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD 3 petete TITLE [dcChange ] Addition
NAME ALDAY, THOMAS T JR NAME
STREET ADDRESS | 2004 OAKWOOD KNOLL COURT STREET ADDRESS
Cy-S1-2P VALRICO, FL 33594 CITY-ST-2P
TITiE PDS [ Delete THLE [ Change [ Addition
NAME DONALSON, RONALD M NAME B .
STREET ADDAESS | 3502 BERGER ROAD sweeraooness |[/B3Y [ D Wrn /s fow
OTY-ST-3P | LUTZ, FL 33549 CITY-ST-2P Tam pc. = 23647
TmE O Delete THLE ! 7 DOl Ctange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
COY-ST-ZP . CIrY-S1-2P
TPILE O Detete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z79 CIFY-51-2P
TIE 0 pelete TITE - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP - GIFY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1illng does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gss, with all other ke empowered.

SIGNATURE: Ceo f////;{{/d(, F13 985 7005

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytime Phone #




