' FILED

" 2006 FOR PROFIT CORPORATION Jun 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

_05- ook
TDOCUMENT # P03000053512 06-05-2006 90150 001 150.00
1. Entity Name
MOHLER PROPERTIES, INC.
Principal Place of Busingss Mailing Address 5 0 0 2 0 7 7 3
5639 SUMMERLAND HILLS AVE 5639 SUMMERLAND HILLS AVE
LAKELAND, FL 33813 LAKELAND, FL 33813
P s O NERANY A0
WJO02  Shmwa®iNu DRI VE (02 SHImmet g WMavs _
Sulie. Api. #, Stc- Sulte, Apt. #. etc 05242006  Chg-P CR2E034 (11/05)
Cily & Stats City & State 4, FEI Number Appliad For
(At e  FLwRiDra Lk s FLOR (Vry 91-2197571 Not Applicable
;i% ({ / 3 Ca(u)n lg Zipgg%r’ 3 C‘z‘_";”g N 5. Certificate of Status Dasired O ?i'ziﬁid;“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Raegistered Agent
Name

MOHLER, MICHAEL C
5639 SUMMERLAND HILLS AVE Streat Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33813

City FL ’ Zip Code .

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in tha Siate of Florida. { am familiar with, and accapt
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable (HOTE: Registerad Agant signalure required when reinstating} DATE
FILE NOWIHl FEE iS $156.00 8. Eleciion Campaign Finansing $5.00 may Be In accordance with s, 607.193(2)(b}). F.S.. the
Due by September 6, 2006 Trust Fund Contribution. [0 Added 1o Fees corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TNLE D 1 pelete TMLE [ change [ Addilion
NAME MOCHLER, MICHAEL C NAME
STREET ADDRESS | 5639 SUMMERLAND HILLS AVE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-ST-2IP
TTLE 3 Delate TILE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CIy-§1-2IP
TIIE 1 Detate TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-57-2P CiTY-$1-21P
TILE [ Delete TILE [ Change ] Addilion
NAME NAME
SIREET ADDAESS STREET ADORESS
CIY-5T-2P - T CITY-ST-217 = - -
TTLE O pelete HIY [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-SI-2P CITY-51-2IP
TILE 7 Detete TILE [J Change  [C] Adoition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CINY-§1-2ip CITY-S7-2P

12. | hereby certily that the information supplied with this Iiling does not qualify for the examptions contained in Chapter 119, Florida Statulas. | furiher certify 1hat the information
indicated on Ihis report or supplemenyal report is true and accurate and that my signature shall have the same lega) effect ag if made under oath; that | am an officer or diractor
of the corporation or the raceiver g pe empowered to exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ¢r on an afachment wj ddregmywith all,other powered.

SIGNATURE:

—emmily

: Michast . Mgl 5-3-06  $563(4Y-353>

I SIGRATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylme Frene #




