- 2007 FOR PROFIT CORPORAT
ANNUAL REPORT °

ION__

DOCUMENT # P06000086541

1. Entity Nama

MAHLE ENTERPRISES, INC.

Principal Place of Business

5721 ANTIETAM BRIVE
SARASOTA, FL 34211

Mailing Adctgss

5727 ANTIETAM DRIVE
SARASOTA, FL 34231

2. Principal Piace of Business - No F.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite. Apt. ¥, &iC.

FILED
May 22,2007 8:00 am
Secretary of State

04-25-2007 90197 016 ***150.00

4/

66016062

RGO AR R

03212007 Chg-P CR2E034 (12/06)
City & Stale City & Siale 4. FEI Number Applied For
R — 57 T ETI Not Applicable
Zip Courtry Zp Courntry i i $8.75 aoditonal
§. Cenificate of Status Desired O Foe Required
_ B _Name and Addrass of Current Registerad Agant. 7. Nama and Adidress of Now Registered Agent -
Name

VOIGT & VOIGT, P.A. .
2042 BEE RIDGE ROAD :
SARASOTA, FL 34239

Street Address {P.0. Box Numbat is Not Acceprable)

City

FL ' 2io0 Code

8. The above named enlity submits this statemant for the purpose of changing it registered office o 1egislerad agant. or both, in the Stats of Flonda. | am larmitiar with, 8nd accept

the ovligations of ragisterad agent.

SIGNATURE

typwd or prined neTe G fegHltvud agen! and e 1 sappheable

{NOTE. Pegaterea Agert NgRiDAe (acuared whsn fmraaiindg)

FILE NOWI! FEE IS $150.00 .
Aftor May 1, 2007 Fee will be $350.00

8. Election Campaign Financing
Trust Fund Contritbyzon

$5.00 May Be
Added 1o Feos

CFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e vl [ Detetz TIRE [ Grarge [ Adduion
NAME MAHLE, THOMAS HAME

SIREET ADDRESS | 5721 ANTIETAM DRIVE SIREL] AORESS

Ciry.S1. 2P SARASOTA, FL 34231 CITY.$1.2IP

WILE D 1 petee TILE [ Crange [ adaition
NAME SAETRE, VIBEKE NAME

STREET ADDRESS | 5721 ANTIETAM DRIVE STREET ADDRESS

GITY-ST-2P SARASOTA, FL 4221 Criy-si-op

e O betexe TLE [ Change [ Adcition
NAME NAME

STREET ADDRESS o _ STAEFT ADDAESS o

CiTY-ST-2P CiTY-St1-apr

THE 0O peiee e O Cuange ] adgition
KAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-§1- 2P CIY-Si-aP

e O Deiete (113 O trange [ Adaition
RAME NAME

STREET ADDRESS STAZET ADDRESS

CITY.S7. 2P Civy-S[- 2P

TTLE [ Deee il [change ] Acdition
WAME W

STREET ADDAESS sTeee

CITY-5T- 2P CITY-51-2IP

12. | hereby canify thal the information sup plied with this fiii

does not quaiily for the exemptions contained in Chapter 119, Flonda Siatutas. | further ceruly that the information

inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as ii made under oath: that | am an officer of director

of the corparation or tha receiver o tru
changed, or on an atiac 2

SIGNATURE:

§¢ﬁnim alt mherg empowered.

empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name eppears in Biock 10 or Block 111

913-0910

BIGMATUAE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Yofoy T

Oayong Prer g o




