2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000016584 :

1. Entdy Nama
MICHAEL DORETY & ASSQCIATES, INC

Mailing Address

1963 ROLLING GREEN CIRCLE
SARASOTA, FL 34240

Principal Place of Business

1963 ROLLING GREEN CtRCLE
SARASOTA, FL 34240

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2008 08:00 A
Secretary of State

A GO

04202008 Ne Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
20-06231558 Not Applicable

$8.75 additionat

Fee Required

a

5. Cortficate of Stalus Dasired

6. Name and Address of Current Registered Agent

PRIDEMORE & ASSOCIATES CPA'S PA
229 TAMIAMI TRL S STE 1
VENICE, FL 34285

DO NOT WRITE
IN THIS SPACE

8. The above named entty subrmnits this stalament for the purpose of changing its registered affice or registered agent, or both, in tha State of Florida. | am familiar with, and accept

. the obligations cf registered agent

SIGNATURE

Signaiwrp, typod or prinied name of registorod agent and ktle  applicable.

[NOTE Regisiorod Agonl signatura requied whan fonalaling)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Foe will be $550,00 Trust Fund Contribtion.

9. Etaction Campaign Financing

$5.00 Moy Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

TILE P

NAME DORETY, MICHAEL F
STREETADDAESS | 1963 ROLLING GREEN CIRCLE
CiTy-S1-IF SARASOTA, FL 34240

TLE v

NAME DORETY, CAROL J -

SIREET ADDRESS | 1963 ROLLING GREEN CIRCLE
CITY-§T-21P SARASOTA, EL 34240

TILE

NAME

STREET ADDRESS
Ciry-sr-2ie

TITLE

NAME

STREET ADDRESS
Ciy-Sr-21f

TINE
NAME

STREET ADDRESS
ciry-5i-20" "

1TLE

NAME

STREET ADDRESS
CITv-81-2IP

UﬂDDDr%ﬁ

4
05/23:108-30

el
14-013 150,00

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the information supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or lrustes empowered to axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A

5./-08  241-485- 5010

changed, or on an attachment with an address, wth all pthar like empowerad
SIGNATURE MMM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daie Oaytmo Phone #




