2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 20, 2008 08:00 AT
DOCUMENT # P94000044284 - .- Secretary of State

1. Entity Name
SUSSMAN FINANCIAL PLANNING, INC.

Principal Place of Business Mailing Address

21301 POWERLINE ROAD 21307 POWERLINE ROAD
SUITE 310 SUITE 310

BOCA RATON, FL 33433 US BOCA RATON, FL 32433 US

AR

05192008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Paro— AEpIAFor

65-0498792 Not Applicable
O $8.75 aqditional

Fee Required

8. Cerificate of Status Desired

6. Name and Addross of Currant Registered Agent

21301 POWERLINE ROAD DO NOT WRITE .
ROCA SATON, FL 33433 "IN THIS SPACE

8. The above named enlity submils this statement for the purposae of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sigraturs, lypad or prinlad name of registersd sgent snd 1l it appicabls {NOTE. Regislered Agent signalure required when reinsiating} DATE

FILE NOWI1!! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution. O  Added o Fees
10, QFFICERS AND DIRECTORS ]
TE D ‘
NAME SUSSMAN, LEE E O G= 1 MR
sTwet ADoRess | 21301 POWERLINE ROAD, SUITE 310 NG04 R-BN04B-N27 150,00
CITY-SF-2IP BOCA RATON, FL 33433 TR A AT ML Ay
e
NAME :
STREET ADDRESS © o
CITY-§T-2P . ; -
e ) ‘ R
NAME

e s DO NOT WRITE

NAME
STAEET ADDRESS . e
CITY-5T-21P . R

. IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE .
NAME A ; -
STREET ADDRESS
CITY-s1-2IP

qualify for the exemptions gontained in Chapter 119, Florida Statutes, | further certify that the information
and that my signalure shal! have the same Jegal eflect as if made under oath; that | am an officer or director
o 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s//gg/d? SC/-yEF 2008

Daytima Praona #

12. | hereby certify that the information supplied with this filing doe:
indicated on this report or supplemental report is true and ac
of the corporation or the recej tea empowerad to
changed, or on an atta ddross, with a!l of

ND m*t"ﬁ)oﬂ:amﬁb NAME OF SIGNING OFFICER OR DIRECTOR




