2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F96000002733

1. Entily Name

ROBERT O. MAHLMAN, INC.

Friscipal Place of Business

2740 HARVEST DR
SARASOTA FL 34240
us

Mailing Address

2740 HARVEST DR
SARASOTA FL 34240
us

2. Principal Place of Busingss - No P O. Box #

3. Mailng Adcrass

FILED

Jul 31, 2008 08:00 AM

Secretary of State

LT

Suite. Apl. §, e'c. Sute, Apt #, BIC. 151 MOORE CR2EQ34 (10/07)
City & State City & Staie 4. FEI Number Applied For
13-2964851 Not Apghcable
2 Couniry 7o Country 5. Certiicate of Status Desired ] $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MAHLMAN, NANCY D
2740 HARVEST DR
SARASOTA FL 34240

Street Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

8. The apove named enuty submits this statement for the purpese of changing its registered office or reg'siered agent, or eoth, in the Sate of Florida. | am familiar wih, and accept

the abligations of reyistered agen! .‘ /

SIGMNATURE

Gt typod of ;ﬂeu nanie M nfrstered agerl arvl Le Parpicatio,

NCTE Fegistures Agerl v itz r requesn

Wl o ibingh

DATF

SFILE: NOWI" FEE:1S:$150.00 &
: Aﬂer May 1 2008 Fee Will Be 8550 00

;tMake Check Payable to Florida Department oi §tate

8. Election Camoaign Financing
Trust Fund Conwrisuhon [

$5.00 may ge
Added 1o Fees

10. OFFICERS AND DiRECTORS 11. ADRITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDC [ pee i3 [ Change [ Acdition
NAME MAHLMAN, ROBERT O HAE Uoo0O035ETED

STREFT ADDRESS | 2740 HARVEST DR STHEET ADDRESS 07/31/08-20003-017 550.00

CITY- 8T- 210 SARASOTA FL 34240 Gy -51- 2P

TILE V8T O pasete TILE [JChange [ Addion
NAME MAHLMAN, NANCY D HARE

STRFET ADDRESS | 2740 HARVEST DR STREFT ADDRESS

SIY-5T-217 SARASOTA FL 34240 CITY-S1- 21K

1Lk DC 3 pelete mf O change [ Addiien
NME MAHLMAN, NANCY D fedtf

STREET ADDRESS | 2740 NACOEST DR STREET ADDRESS

LIy - ST- 219 SARASOTA FL 34240 LiY-S1-7P

L D 3 peete TILL Tichange [ Acdition
NAME MAHLMAN, ROBERT W AN

SiRELT ACCRLSS |4 MIDLAND GARDENS STRELY ADDRESS

CIY-51-4° BRONXVILLE NY 10708 CHY-5- 2P

TILE [ De'ele TILE 3 change [ Acdition
HAMT HEML

SIRELT ADERESS STREET ADDPESS

CITY- §1- 2@ CIry-81- 00

TITLE [ peigle TILE O Crangs [ Adawon
NAME HAME

STRELT ADDRESS SIRELT ADDACSS

CITY-57- 21P CITY-SI- 211

12. | hareby certly that the intormation suophed with this filng does net qualfy for the exemptions contained in Section 119, Florida Statutes. | further certty that the information
indicatad on this report or supplemental report 1s tree and accurate and that my signatwre shall have the same legal eftect as if made under caliv: that | am an cfficer or director
of the corperation or the receiver or trustee empowerad o execute this report 2s required by Chapter 807 Florida Stawites: and ihat my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, wit

h all other ke empowered. )

SIGNATURE:

2y 5708

SIGNATURE ANﬁYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Tt e Fnone 4




