FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000076362 05-04-20035 90123 005 ***150.00

1. Entity Name
THE LAW OFFICES OF DOV SUSSMAN, P.A.

Principal Place of Business Mailing Address
T375 TACKSONVILLE-ST-STE-201 1375 JACKSONVIELE-ST-5TE26%
-FHWERS-H33901 FLMYERS 33963~
S L T " RO AR
3507 jﬁn levis ST 1 3507 Stim Levis SH
Suite, Apt, #, efc. Suite, Apt. #, etc. 04262005 Chg-P CR2EQ34 {10/03)
ity & State /Ci]y.& State 4. FEI Number Applied For
e, TL s G wpa, 7L 56-2376964 Not Appicable
" L " ’ r .
ji% LD 7 %”;""f(» A 3:7'_'% 6o 6}"”5"‘14_ 5. Certificate of Status Desired [ ?g;:fq Additlonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Dorv Syss man
SUSSMAN, DOV
1375-JACKEONVILLE-ST-STE 201 Street Address (P.CL. Box Numbjar is Not Acceptabis).
RI-MYERSFL—53901 25077 GH __Lit/S Trees
Ci % d
N 4 FL [%%% o ¢

8. The above named entity sybmits this statement for the purpose of changing ils registered offite or registe!ed' agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o istéred agent. ¢
1 j—
Y 7 7/ 3
SIGNATURE I '
M\aﬁn.m of registered agen; and ht'e i applicable. {MOTE: Registerad Agent signature faquied when estating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing O $5_00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PVD [ pelete TINLE p v D [ Change [ Additien
NAME _— SUSSMAN, DOV :&mmss Dov S wss man
STREER TITE JACKSONVIEEEST-STE 204 .
;5‘ T San Lurs, STr-€s/
cmy-st-ze | ELMYERSF—33901 CITY-57-2p ,é),,y,/?.,, Tz 33 LA b
7 f
TNE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O betete g [T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§T-7iP CITY-51-2P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-ZIP
TITLE 7 Gelete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-§7-71P CITY-ST-7IP
TIME 1 Detste TIME [ Change [ Addition
NAME NAME
STREET ADDRESY STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar

of the cerporalion or, eiverdr rustee ampowared to exacuta this repart s required by Chapter §07, Florida Statutes; and that my name, appears in Block 10 or Block 11 if
changed, o on an atiach) AW an addrass, with all other like smpowared. 3 )
/27 /ﬂ 5 Beo0, 1
SIGNATURE: /
*# TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fi Date Daytime Phons #




