FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

P giSNl;JmIZAENT #F98000005193 04-15-2008 90021 011 ***150.00
FIRST DOMINION TECHNOLOGY, INC.
Principal Place of Business Mailing Address MU W - - -
1414 W SWANN AVE 1414 W SWANN AVE
STE 100 STE 100
TAMPA, FL 33606 TAMPA, FL 33606
T e T I
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3530298 Not Applicable
Zie Country Zie Country 5. Certificale of Status Desired O gg'giﬁrdmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUSEN, WA JR
1414 W SWANN AVE Streel Address {P.0. Box Number is Not Acceplable)
STE 100 .
TAMPA, FL 33606
' City Zip Code
. FL |

8. The above named entity submits this stalement for the purpose of changing lts registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of regisiffed agent.
]

SIGNATURE .

Signature, Iype_o a'r priniag name of registered agent anc itle if applicable (NOTE: Regisiersd Agaunl signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trus!t Fund Contribution. O  Added 1o Fees
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE CCEO O pelete TITE [DcCrange ] Acdition
NAME BIDDINGER, CLAY M NAME
STREET ADDRESS | 311 N BAYSHORE DRIWWVE STREET ADDRESS
CRY-ST-2P SAFETY HARBOR, FL 34685 CAY-ST-TIP
TILE PT J Delete TITLE (O Change [ Addition
NAME KRUSEN, WA JR NAME
STREET ADDRESS | 1414 SWANN AVE STE 100 STREET ADDRESS
CITY-ST-2if TAMPA, FL 33606 CITY-ST-2IP
TITLE S ] peiete TITLE [ Change [ Addltion
NAME JONES, DOUGLAS N NAME
STREET ADORESS | 1414 W SWANN AVE STE 100 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 CITY-ST-21°
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TLE O Detete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
it [T Delete TMLE O Change £ Addition
NAME NAME
STREET ADDAESS STRERT AQDRESS
CITY-ST-7IP CITY-S7-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wgth an address. with all other like empowered.

SIGNATURE: /%ﬁ N/ 3-25-0§  §13-§37-3009

ya i
ATOR! Allo CR mnns?uu’or SIGNING nFFli:}k OR DIRECTOR Data Daytime Prone &

Lt/



