2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000052997

1. Entity Name
HUSSEY FINANCIAL GRQUP, INC.

Principal Ptace of Business

1081 SW 110TH TERRACE
DAVIE, FL. 33324

Mailing Aadrass

1081 SW 110TH TERRACE
DAVIE, FL 33324
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HUSSEY, SCOTT §
1081 SW 110TH TERRACE
DAVIE, FL 33324

E"-

vy

N P i Lk

8. The above named entity submits Lhis statemant for the purpose of changing its registered office or reglstersd agenl or both in tha S1ate of Florida. | am familiar with, and aceept

the cbligations of registered agent.

SIGNATURE

Signature, typed or ponted nme of regisiared agant and tila if appkcabls.,

{NOTE: Regrsiared Agant signature requirad whan reinstating}
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9. Election Campaign Financing

FILE NOW!ll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will ba $550.00

$5.00 May Be
Added to Fees
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10. QFFICERS AND DIRECTORS [
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changed, or on an attachment wuh an a

SIGNATURE: _(@

all other like empowered,

that the information supplied with this filing doss not quality for the exemptions contained in Chapier 119, Florida Statutes, | further cemfy lhat the miormauon
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sams legal effect as if mada under oath; that | am an officer or director |
of the corporation or the racearvar or trusteg empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

1(/03/

SIGNATURE AND TYPED OR FRINTED NAME

SIGNING OFFICER OR DIRECTOR

Dme Daytmes Phone #




