FILED

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

DOCUMENT # P96000002912 05-04-2005 90123 047 ***150.00

1. Entity Name

SUSSMAN LAW GROUP, P.A.

Principal Place of Business Mailing Address

2203 NORTH LOIS AVENUE, SUITE 948 2203 NORTH LOIS AVENUE, SUITE 948

TAMPA, FL 33607 TAMPA, FL 33607

T S RO CTA AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For

59-3356583 Not Applicable
Zip Country Zp Country S. Certificate of Status Desired | gg'gfqﬁf:é““”a’
5. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent

Name

SUSSMAN, DOV

2203 NORTH LOIS AVENUE, SUITE 948 Street Address (P.0. Bax Number is Not Acceptable}

TAMPA, FL 33607

City FL I Zip Code

B. The above named entity gubmits this statement for the purpose of chanping its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o g?-e’dag;

SIGNAT‘UrRF ; L//Z 7 / 05

(gnaiuru‘ typed or printad nama of rafistered agent and titla i applicable. {NOTE: Ragiterad Agent signaturs required when rainstating) [fAI'E
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PDEC [T Delete TINLE :69—9 FC [ Change [ Addition
NAME SUSSMAN, DOV HAME oSS ATa &
STREET ADDRESS |~t975-HAGKSQN, ST SFE-20+—— STREET ADDRESS 4053‘5’;}0% Zors Gue, SK P E
ory-sT-2P | FORT-MYERSFt—33203— C-st-20 T A g / =TT 3307
TILE [ Delste TIME 4 [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST. 2P CITY-ST-ZP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- P CITY-51-2P
TLE 1 Delete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-ZP CITY-ST-71P
e 3 oelete TIE O Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplgmantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receivef or lrustee empowerad to 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-sflacl ith an address, with all other like empowered. - ‘%

: //Z 7/!’{“ 3s0-09//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma FPhone 4

SIGNATURE:




