2008 FOR PROFIT CORPORATION
ANNUAL REPORT - .

FILED
Jul 31, 2008 08:00 AM
Secretary of State

DOCUMENT # P03000053512

1. Entity Name
MOHLER PROPERTIES, INC.

Principal Place of Business Masling Address
63902 SHIMMERROAD 6902 SHIMMERROAD
|AKELAND, FL 33813 LAKELAND, FL 33813

—=——1 VYA W

"< | 05132008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

; 91-2197571 Not Applicable
; L . 5. Certificate of Status Desired 0 $8.75 Aaditional
e . Fee Roquired

6. Name and Address of Current Registared Agent

MOHLER, MICHAEL C R TR T g e e s
5639 SUMMERLAND HILLS AVE e DO NOT WRITE:

LAKELAND, FL 33813 L |NTH|SSPACE

8. The above named entily submits this statement for the purposa of changing its registerad ollice o ragistered agent, or both, in he State of Florida. | am familiar with. and accept
the obhgalions of registerad agant. - ';"\r o

o | e
ey T e F -
SIGNATURE i3 SO0TS-005 150, 60

Signaiure. typed or pnnted narme of registered agent and tile if appicable {NOTE: Regisieied Agent signaturs required when rensiaing) DAIE

FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be In accordance with s. 607.193{2)}(b). F.S., the
Due by September 12, 2008 Trust Fung Centribution. O  Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1

ILE D

NAME MOHLER, MICHAEL C

SIRLET ADDRESS | 5639 SUMMERLAND HILLS AVE
CITY-81-21P LAKELAND, FL 33813

ILE
NAME

STREET ADDRESS i _ .
CITY-ST-2IP " R A T

THLE L S ) o L

S e A 3 K . e ‘
STREET ADDAESS . § i A ar s
o A . R
ur-st.2p 2o DOYNOT-WRITE S
Creret T e NS - e N L T 2 R
S INTTHIS SPACE. 1
NAME o . S L ‘: gx e 5 b, . !
SIREE] ADDAESS e o Coe i T s

CIlY-51-2iP

HAME o | Co e e
i
'

i

.

TIME

NAME

SIREET ADDRESS
CiTy-§1-71P

nie
HAME o
SIREET ADDRESS ne
CIry-$1-21P '

N ' t

12. | hereby certify that the infarmalion suppiied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on tfis report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am an officer or cirector
of tha corparalion or therecAvapor Irustee LMpowerad o execute dhis report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

)
changed. or on an altac t with an adgress, with all othgr like ghhpowered.
/Z ' &,

TSIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIREGTOR Date Deaytne Phona #

SIGNATURE:




