2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # P26239

1. Entity Name

DOMINION FINANCIAL GROUP, INC.

Secretary of State

05-01-2007 90020 037 ***158.75

principal Place of Business Mailing Address

1414 W SWANN AVE 1414 W SWANN AVE

SUITE 100 SUITE 100

TAMPA, FL 33606 LS TAMPA, FL 33606  US

R AR AR RN
Suite, Apl. #, etc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

76-0062372 Not Applicable
ZF Country Zp Country 5. Certificale of Slatus Desired $8.75 Addiional
Fee Required

6. Namoe and Address of Current Registered Agent

7. Name and Address of New Registeced Agent

JONES, DOUGLAS N
1414 W SWANN AVE
SUITE 100

TAMPA, FL. 33806

Name

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

City

FL I Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of FIQrida. I am familiar with, and accept
i

the obligaticns of registered agent.

SIGNATURE

Signature, yped or prnted name of reqistered agent ang Wke it applicable

{MOTE, Regrstered Agent signature required when reinslaong)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE PD [ Delete e [ Change  [] Addifion
NAME KRUSEN, W.A., JR. NAME

STRECT ADDRESS | 5300 W SAM HOUSTON PKWY N.. SUITE 102 SWETADDRESS [ BOC K DHORELNE BAVD, SGTE 24%e  SouTh Tower
Ciry-s1-2IP HOUSTON, TX 77041 CITY-ST-2IP CORPUS CH(sTH Tr Te4Hel

TmE TAS ] Detete TmF TS ’ﬂ'(}hange 3 Adaition
NAME JONES, DOUGLAS N NAME

STREET ADDAESS | 1414 W SWANN AVE., SUITE 100 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33606 CITY-ST-2IP

1IILE D [ patete THLE O change [ Adaition
HAME KRUSEN, WILLIAM I NAME

STREET ADDRESS | 1414 W SWANN AVE., SUITE 100 STREET ADDRESS

CHTY-ST-2P TAMPA, FL 33606 CITY-ST-7IP |

TRE - 7 Defete TILE D ! [OJchange B Addiion
HAME NAME ISABELLE wRUSEN )

STREET ADORESS SREEAODRESS | U1y W SWANN Ave SUITE  leo
CITY-§7-21P CITY-ST- 2P TAMEA | FL 33606

TLE 7 Dalete TILF ) O Change (R Addition
NAME NAME Russaell §), Newtaorm i\

STREET ADDRESS STREETADDRESS (200 W Fors gt , Ste oo

Iy -81-29 CITy-s7-21P Jacksonvitle, FL 31202

L O Delete TITLE D [ Change ] Addition
NAME NAME M. Gordon Diollervy

STREET ADDRESS STREET ADDRESS. |Snive Hooo, 15D &' Ave, S.w

CiFY-ST-2P ev-si-zp [Calgary, AR Canada TP 3Y7

12. } hereby certity that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empawerad 10 execute tis raport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blogk 13 if

changed, or on an attachmenl with an address, wilh all other lke empowered.
SIGNATURE: / L] /\/ Ny - Oouim N. Joue)

“3-07 F13-¥37- 3009

smm}hksfm}b nsfu OR Pnlurébrre OF SIGNING OFFICER OR BIRECTOR

Dale Daviimns Prone o

[/



