2007 FOR PROFIT CORPORATION

... ANNUAL REPORT (AR)

DOCUMENT # F86000002733

1. Entily Name
ROBERT O. MAHLMAN, INC.,

FILED
Mar 20, 2007 08:00 AM
Secretary of State

Principal Place of Busincss Mailing Address
2740 HARVEST DR 2740 HARVEST DR
SARASOTA FL 34240 SARASQOTA FL 34240
3} ) AT AR
2. Puncipal Place of Business - No P.O, Box # 3. Mailing Address i

Suite. Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10."05)

City & State City & Stale 4, FEI Numbor _ Apphod For

13-2964851 Not Applicable
Zip Country Zip Couniry 5. Ceriificato of Status Dosirod O $8'75 Addiliona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

MAHLMAN, NANCY D
2740 HARVEST DR
SARASOTA FL 34240

Stroet Address (P.Q. Box Numbor is Not Accopiable)

City

FL ‘ Zin Code

8. The above named eniity submits Lhis statement jor the purposo of changing ils registerod offica or rogisterod agonl, or both, in tha Slala of Florida, | am familiar with, and accept

tho obligations of registerad agent. k/ ‘_—/
—— M af, W Ay D Mhrl A 3/0/,\: o 7 .

Signalure, lyped of prmly me ol registered agenl and tille r apphcable (NOTE: Aegstered Agenl signatura roquiad when renslanng)

FILE NOWI!! FEE IS 5150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be |

Trust Fund Contribution.  [[] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PDC (] oelete HILE [ hange [ Addinon
NAME MAHLMAN, ROBERT O Nt uangg
NIE ] Al )
STRECT ADDRESS | 2740 HARVEST DR SIILT ADDRY 88 QOQONRTA934 _
oy stop ) SARASOTA FL 34240 Y- 1. 2P 03/29/07-80043-005 150.00
TE VET O oelete ILE [ Change  [T] Addition
NAME MAHLMAN, NANCY D A
sIReLT Apneess | 2740 HARVEST DR SIRLE T ADORESS
CITY-S1-2IP SARASQTA FL 34240 ClrY-s1-721P
T DC 1 pelele WLt [ change  [_] Addition
NAME MAHLMAN, NANCY D NAML
STREET ADDRESS | 2740 NACOEST DR SIRICT ADDRISS
CITY-SI-7IP SARASOTA FL 34240 CIY-S1-7IF
THLE D I pelele i, El Change [ Adion
NAME MAHLMAN, ROBERT W NAMI
SIREET A0DRESs | 4 MIDLAND GARDENS SIREC] ADDRI 55
atv-si-ap | BRONXVILLE NY 10708 CIN-81-2°
il (1 Delele I, [ change ] Addilion
NAME RAMI
STAEET ADDRLSS SIRLE T ADDI 55
CITY-S1-7IP CIY-S1-/1P
TImeF [ elete L, [] Change [ Addlinon
NAME NAM
SIRLET ADDRE S5 SINELT ANDRI 55
ol CIY-51-7I

12. | horeby corlily that 1ho information suppliod with thig filing doos nol qualify lor (he oxemptions conlainad in Scclion 119, Flonida Stalutes. | further carlily thal he informalion
indrcaled on this reporl or supplemenlal report is rug and accurale and thal my signalure shall havo tho same fo
ol lha corporation or tho rgeeiver or lruslee empowered 1o axecule this reporl as roquired by Chapter 807, Flonda

if changed, or on an altachmant wrlh an addross, with all olher like ompoworod.

SIGNATURE:

PALky 0. 4 AR AR AT /27 791 T2 gy

aI offect aig if mado undor eath: that | am an officor or direclor
Stalules: and lhal my namao appoars in Blogck 10 or Biock 11

EIGNATURE AWYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daty Naylima Phong 4



