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

ANNUAL REPORT ecretary of State

PgISNl;JmI:AENT # P26239 04-15-2008 90021 012 ***150.00
DOMINION FINANCIAL GROUP, INC.
Principal Place ot Business Mailing Address
1414 W SWANN AVE 1414 W SWANN AVE
SUITE 100 SUITE 100
TAMPA, FL 33606 US TAMPA, FL 33606  US
S AP AT ARG

Suite, Apt. # etc. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (12106}

City & State City & State 4. FEI Number Applied For

76-0062372 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a Ei‘;esqﬁfaﬂm’"a'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
o Name
JONES, DOUGLAS N
1414 W SWANN AVE Street Address (P.O. Box Nurnber is Not Acceplable)
SUITE 100 -
TAMPA, FL 33606 L
' City FL I Zip Code

8. The above named cntity submits this statement for the purpose of changing iis registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of reglstered agent and uta it applicatle. (NOTE: Regislered Agent Signaturg reguired when reinstating) Dale
FILE NOWIlL FEé IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD O pelete TILE {J Change [ Additicn
NAME KRUSEN, WA, JR. NAME
STREET ADDRESS | BOO N SHORELINE BLVD STE 2550 S TOWER STREET ADDRESS
CITY-5T-71P CORPUS CHRISTI, TX 78401 CAY-5T-21P
Tme T8 1 Delete TILE [J Change [ Addition
NAME JONES, DOUGLAS N NAME
STREET ADDRESS | 1414 W SWANN AVE ., SUITE 100 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33606 GITY-ST-ZIP
TITLE D O Delete TITLE £ Change  [] Adaition
RAME KRUSEN, WILLIAM 1lI NAME
STREET ADDRESS | 1414 VW SWANN AVE., SUITE 100 STREET ADDRESS
Cry-$1-2IP TAMPA, FL 33606 CITY-ST-ZIP
TITLE D 0 Delete TITLE O Change ] Addition
NAME KRUSEN, ISABELLE NAME
STREET ADDRESS | 1414 W SWANN AVE STE 100 STREET ADDRESS
CrTY-ST-2IP TAMPA, FL 33606 CITY-ST-ZIP
FIELE D O pelete TITLE O cChange  [J Addition
NAME RUSSELL, NEWTON B It NAME
STREEY ADDRESS | 200 W FORSYTH STE 1600 STREET ADDRESS
CITY-§T-2iP JACKSONVILLE, FL 32202 CITY-$T-21P
TITLE D O Detete e O change [ Addition
NAME STOLLERY, GORDON A NAME
STREET ADDAESS | STE 4000 150 6TH AVE SW STREET ADDRESS
CITY-ST-2IP CALGARY, AB CANADA, t2p 3y7 Ciry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report Is true and accurate and that my signature shafl have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustea empowerod to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmentdith an address, with all other like empowered.

SIGNATURE: __/// // 4 s Dost Mo Jowcy 3-25-of §13 -5 37-2009

siENATURETAND TYPED OR pmyst)luus OF SIGNING DFFICER OR DIRECTOR Date Daytime Priane §

] / //



