2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___. Apr 20,2006 8:00 am

DOCUMENT # P94000046167 ecretary of State
1. Entity Name ek sk
ALDAY-DONALSON TITLE COMPANY OF FLORIDA, INC. 04-20-2006 90179 005 ***158.75
Principa! Place of Business Mailing Address
2004 QAKWOOD KNOLL CT 2004 QAKWOOD KNOLL CT .
VALRICO, FL 33594 VALRICO, FL 33594 o
T ST — | OVHTEA O A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbaer Applied For
59-3249458 Not Applicable
ap Country i Country 5. Certificata of Status Desired 0O ?i;fq l‘zfe‘ﬂﬁma'
8. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent
Name
MUSIAL, A. J. JR
4830 W. KENNEDY BLVD Street Address (P.0. Box Number is Not Acceptabie)}
SUITE 750
TAMPA, FL 33609
City F L Zip Code

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

SIGNATURE
Signature, typad of printad name ol ragistared agent and tta if eppicatie. {NOTE: Ragistared Agent signatire requited when rainstating} DaTE
FILE NOWHI FEE IS $150.00 9. Election Gampaign Financing $5.00 may Bs
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE cD [ Delese TILE [JChange  [J Addition
NAME ALDAY, THOMAS T NAME
SYREEF ADDRESS | 2004 QAKWOOD KNOLL CT STREET ADDRESS
CIFY-ST-2IP VALRICO, FL 33594 CITY-ST-2P
TITLE DPS 3 Delete TLE (% change, [ Addition
NAME DONALSON, RONALD M NAME B . 4_
STREET ADDRESS | 3502 BERGER ROAD sweeraooness | | e BUN IDV-E N ST O
oNY-ST-ZF | LUTZ, FL 33549 ciry-5T-2P Tampa £ 33647
TITLE 7 betete TITLE ' [] change [ Adaltion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1- 2P CIFY-SE-ZIP
THLE O Detete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1- 2P CITY-51-7P
TIMLE O pelete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-2P
TTLE O selete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§1-29

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recei trustee empowered to execute this report as required by Chapter 607, Florida Stanutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| h an address, with all other like empowered.

SIGNA C &0 e;//téu/% £/3 £ 7006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




