FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000033242 Secretary of State
1. Entity Name 02-15-2006 90029 010 ***150.00
BATES - BOURET ADVISORY GROUP, INC.
Principal Place of Business Mailing Address
7836 ASHLEY CIRCLE 7836 ASHLEY CIRCLE
UNIVERSITY PARK, FL 34201 US UNIVERSITY PARK, FL 34201 US
S s G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
6 - L{J"-’ /3 "3‘ L Not Applicable
p Country p Country 5. Certificale of Status Desired  [J ?g;?qﬁ:dm
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterod Agent

Name
RIDDELL, JEFFERSON F ESQ.
3400 SOUTH TAMIAMI TRAIL Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239

P

o ’ Cy FL | Zip Code

8. The above named entity submits this statement fof the purpose of changing ils registered affice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.  *

SKINATURE
®, fypodt or frintec! restre tf rogisténsd agen s ile  apolicatre. (NOTE: Ragriared Agant voqured OATE
FILE NOWII FEE 1S'$150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFoes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P R [ Detete TLE Octange ] Aadition
NANE BATES, WILLIAM R HAME
STREET ADORESS | 7836 ASHLEY CIRCLE STREET ADDRESS
Ch-sT-2F | UNIVERSITY PARK, FL 34201 CoTY-ST-2P
THE 8.7 B ’ [ petsie e [ Change [ Acdtion
NOE BATES, MARGUERITTE A NAME
STREET ADDAESS | 7836 ASHLEY CIRCLE STREET ADDRESS
omY-5T-2F | UNIVERSITY PARK, FL 34201 CITY-51-2P
TMLE [ Detere TmE Oichange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P . CITY-ST-2P
TE 1 petete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-ST- 2P CITY-5T-2P
THLE 1 Detete TEE O Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-5T-2F
TIiLE O Detete THLE O Cange [ Addition
HAVE NAME
STREET ADDRESS STREET ADORESS
CiY-5T-2P CITY-51-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporalion o the receiver or rustee empoawered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all OIE_BI like empowered.
SIGNATURE?LQZHM% \Willian & 5@/4@:) Lres 2-1)-06 F4I-359-136)

TURE: AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




