P e O
- [ M

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000066473

4. Entity Name

ALDAY-DONALSON TITLE AGENCIES OF AMERICA, INC.

FILED
Feb 19, 2007 08:00 Al
Secretary of State

Principal Place of Busingss Mailing Address

5896 E. FOWLER AVE
TEMPLE TERRACE, FL 33617

P.0. BOX 2030
BRANDON, FL 33511

WA AR

: 02022007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Fomiea T
' S 59-3474610 Not Applicabls
$8.75 Additonal

5. Certficate of Statug Desired

Fee Regulred

6. Name and Address of Currant Reglstersd Agent . I'4

DO NOT WRITE
IN THIS SPACE

v

BURGNER, KATHY M
5896 E. FOWLER AVE
TAMPA, FL 33817

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. 1 am famiiar with, and accept
the chligations of registerad agent,

SIGNATURE

Signature. typed or printed name ol ragistared agent and tie il applicable NOTE: Regilerad Agen! signalure requirad when rainstating) DATE

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

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS [
TITLE FPD

NAME BURGNER, KATHY M
STREETADDAESS | 5896 W FOWLER AVE

CITY-ST- 1P TEMPLE TERRACE, FL 33617
TLE VD

NAME LAMBERT, LESLIE

STREET ADDAESS | 5896 E FOWLER AVE

Ciy-51-21 TEMPLE TERRACE, FL 336817
TILE ST

NAME HALCOM, BECKY M

STREET ADDRESS | 5896 £ FOWLER AV E

Ty 81-2P TEMPLE TERRACE, FL. 33617
TITLE o

NAME HICKMAN, HAROLD

STREET ADDPESS | 3401 W, CYPRESS ST.
CITY-S1-7P TAMPA, FL 33607

TITLE

NAME

STREET ADDRESS

CITY-S1-2P

TIILE

NAML

STRELT ADDRESS

CITY-8T-2P

DO NOT WRITE
"IN THIS SPACE

12. [ hereny cerlity that the information supplied with this filing doss not quatily far the exemptions contained in Chaptar 113, Florida Statutes. | furthar cartify that the information
incicated en this report or supplemental report 1 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of tne corporation of tha receiver g trustas empowegred (o exaculs this report as raguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an atlachme; wg an addres%ll other like empowered.

SIGNATURE:

U D o2, D

SIGNATURE ‘)ﬂn TYPED OR metmme OF MGNING OFFICER OR DVRECTOR
L=

&-15-07 (g3) 935 7006

Daylima Phone #




