2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2008 08:00 A

DOCUMENT # FO7000004573

1. Entity Name

MOHLIN & COMPANY, INC.

Secretary of State

Principal Piace of Business Mailing Address
146 MAIN STREET 146 MAIN STREET
SUITE 300 SUITE 300

SACO, ME 04072 SACO, ME 04072

AN

02132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI FopiEaFa

01-0385539 Not Applicable

. Centificate of ; $8.75 Additional
5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

»

SIGNATURE
Signatura, fyped or printad name of registerag agent ang bile f applicable, (NOTE: Regrsieted Agent signature required when reinstating) DATE
. . . W Ryl Ju i Vi
FILE NOWNIl FEE IS $150.00 8. Blection Campadn Fivancing $5.00mayso | UIOLHOR fdech 22 150,100
After May 1, 2008 Fee will be $550.00 Trust Fund Contriution. O  Addedito Fees 04./10/08-30064-02 al.
10. OFFICERS AND DIRECTORS l
TITLE PSD
NAME MOCHLIN, ROBERT A

STREETADDAESS | 14 THUNDER ROAD
CITY-ST-2IP SACO, ME 04072

TITLE -
NAME

STREET ADDRESS
CIY-ST-21P

TITLE
NAME

plite DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Crry-51-21F

TITLE

NAME

STREET ADDRESS
CIiy-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on tnis repert or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with al! other like empowered.

SIGNATURE: _ /2etee T P VIt ion 3/2.5//&?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone 4




