. . 2008 FOR PROFIT CORPORATION

i

ANNUAL REPORT

DOCUMENT # P98000061272

1. Entity Name
CHARLES R. SUSSMAN, P.A.

Principal Place of Business Mailing Addrass

5150 BELFORT RD. 5150 BELFORT RD.
BLDG 300 BLDG 300
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256

FILED

Apr 28,2008 08:00 AM
Secretary of State

LT R

SUSSMAN, CHARLES R
5150 BELFORT RD

BLDG 300
JACKSONVILLE, FL 32256
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the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the Sta:a of Florida. | am familiar with, and accept

Signature. typed o printad nama of ragistered agent and itls il apphcable

(NOTE Registered Agent signalure requlred when reinstating)

DATE

8. Election

FILE NOW! FEE IS $150.00
Trust Fu

Aftor May 1, 2008 Fee will be $550.00

Campaign Financing
nd Contribution,

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS
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SUSSMAN, CHARLES R

5150 BELFORT RD, BLDG 300
JACKSONVILLE, FL 32256

me

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2iP

mEg

NAME

STREET ADDRESS
CITy-ST-2IP

TALE

NAME

STREET ADDAESS
CI¥Y-5T-2IP
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TITLE

NAME

STREET ADDRESS
CHTY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hargby certify that the information supplied with this flllnég
indicated on this report or supplemental report is true an

doas nol qualify for tha exempnons conlamad in Chapter 119, Florida Statutas. | further certify that the information

accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowerad to exacute 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 attachment with an address, with all other like empowered. Chea “|“

Svisman

gligloy  C909)2aL-2630

SIGNATURE: €2ecfy D Zooen o Pres
SIGNATURE AND TYPED OR #RINTED NAME OF 3IGNMNQG OFFICER OR DIRECTOR

Dste Daytima Phona #




