L

"2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 11, 2008 08:00 AN

DOCUMENT # P98000003016

1. Entty Name

JAMES DOYLE & ASSOCIATES, INC.

Principal Place of Business Mailing Address
7707 HOLIDAY DRIVE 7707 HOLIDAY DRIVE
SARASQOTA, FL 34237 US SARASOTA, FL. 34231 LS

LT

01232008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |

65-0805590 | Net Applicabie

m] 38 75 additional

8 ifi f i
5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registerad Agent

IingEﬁNENJsc%héET ' DO NOT WRITE
S
SARASOTA, FL. 34236 ~IN THIS SPACE

B. Tne above named entity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, end accept
the obligations of registerec agent,

SIGNATURE
Signature, typed or prinled nama of registared agent and tile if applicadla {NOTE: Aeglistered Agent signature required when reingiapng} 3 DATE
FILE NOWIIl FEE IS $180.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, CFFICERS AND DIRECTORS ]
TITLE D
NAME DOYLE, JAMES H

STREET ADDRESS | 648 CAPISTRANO '
CITY-ST-2IP NOKOMIS, FL 34275

TLE ;L
NAME '
STREEY ADDRESS IR
CITY-S7-2P ‘ 027 19 -3

L -
07013 150,00

TITLE
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP :

TITLE

NAME

STAEET ADDRESS
cmy-sy-2Ip

TITLE !
NAME

STREET ADDRESS
CTY-ST-2P

12.°| hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I'further certify that the infermation
incicated on this report or AP ntal report is trug an
of the corperation or the rfceiver or ustee empowered 10 exacule this repor 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 arkaddress, with all other like empowered.

SIGNATURE: — o~ T~ James Doy le 02{ 0|08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayhirrie Phcng #

accurate and that my signature shall have the same lega! effect as i made under oath; that | am an officer or director




