FILED

Apr 19, 2006 8:00 am
2008 PO ANNUAL REPORT T'ON ecretary of State

_ _ of¢ e of¢
DOCUMENT # P04000016584 04-19-2006 90083 030 150.00
1. Entity Name
MICHAEL DORETY & ASSOCIATES, INC
— ) " CRVALA e
Principal Place of Business Mailing Address
1963 ROLLING GREEN CIRCLE 1963 ROLLING GREEN CIRCLE
SARASOTA, FL 34240 SARASOTA, FL 34240
e s R AU LA AR
Suite, Apt. #, elc. Suita, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-0623155 Not Applicable
Zip Couriry Zip Country 5. Cenlficate of Status Desicad [ $8-79 Additional
Fee Required
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agant
Nama
SANDRA K PRIDEMORE PA ‘PE Demore v Assoctales CPA'Ss PA
229 TAMIAMI TRAIL S, SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240
20.9Thairiic Teal S. Suide |
City Cod
Venice FL | %5q% g5~

8. The above named enmy submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept

" OMWWW
SIGNATURE if /(5,6 [A

tura typed or printed name of registered agenl and title if applicabls. (NOTE: Regisiered Agent sigrature raquired when rainstating] DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign ﬁnancing 55 00 May Ba
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. ) OFFICERS AND DIRECTCRS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TME [ Change [ Addition
NAME DORETY, MICHAEL F NAME
STREET ADDRESS | 1963 ROLLING GREEN CIRCLE STREET ADDRESS
ciy-81-2p SARASOTA, FL 34240 CITY-ST- 2P
TITLE v O Detete 1I1LE [J Change (7] Addilion
NAME DORETY, CAROL J NAME
STREET ADDRESS [ 1963 ROLLING GREEN CIRCLE STAEET ADDRESS
GITY-51-F SARASOTA, FL 34240 CITY-ST-2P
TILE 1 Delete TILE [J Change [ Addition .
NAME NAME
STREET ADDR:SS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE 3 Delete TIRE DO Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-ST1-2IP CITY-ST-219
TITLE O pelete e [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e O Detete TITLE [ Change £ Adeition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CcITY-§T-2IP CITY-ST-21P

12, | herehy gertify that the information supplied with this 11!|n3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trusiee empowered to exacuta this report as required by Chapter 607, Florigda Statutes; and that my name appears in Block 310 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: ’ Micrael £. Dovety  4hSjpl,  941-HEE-S11O

SIGNATURE AND TYPED OR PRINTED NAME OFGNING OF FIGER DR DIRECTOR Bate Davtima Phang &




