. | FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000046167 ; 05-02-2007 90041 038 ***158.75

1. Entity Name

ALDAY-DONALSON TITLE COMPANY OF FLORIDA, INC.

Principal Place of Businass Mailing Address . qu U v
2004 QAKWOOCD KNOLL C7 2004 OAKWOOD KNOLL (T
VALRICO, FL 33594 VALRICO, FL 33594

AN WINAR A

02022007 No Chg-P CR2E034 {(11/05)

‘DO NOT WRITE IN THIS SPACE -

. L . 59-3249458 Not Applicable
t : . o o o ' * | 8. Coertiticate of Status Desired % $8.75 Additicnal
PR . Fee Requlired

6. Name and Address of Current Registered Agent

MUSIAL, A. J. JR ADDRESS CORRECTION ] .
4830 W KENNEDYBLVD 1211 W. Fletcher AVe. DO NOT WRITE
SUITE 750

TAMPA, FL 33609 TAmpa, F1 33602 . IN THIS SPACE

8. The above namad entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signalure, lyped or prinied name ol registered agent and s il applicable. {NGQTE: Regisiered Agenl signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS | ]
TILE CcD ‘ _ - - -
NAME ALDAY, THOMAS T

STREE] ADDRESS | 2004 OAKWOOD KNOLL CT
CITY-Gi- 2P VALRICO, FL 33594

TITLE DPS

NAME DOMNALSCN, RONALD M
STREET ADDRESS | 16341 BURNISTON
CITY-5T-2P TAMPA, FL 33647

TILE :
NAME

e -~ DO.NOT WRITE

INTHIS SPACE

'
TLE

NAME
STREET ADORESS
CIrY-53-2P

TMLE
NAME .
STREET ADDRESS ' H
CITY-§T-Z9 ) : t

12. | hareby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repart or supplementajsporl is rue and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or tr empowered [0 execute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with dress, with all other like empowered.

SIGNATURE: ™ 7 ° éeo "—/_// 6’/ 07 13¢5 7006

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR T Date Daytime Phana ¥




