FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

DOCUMENT # F02124 Secretary of State
1. Entity Name 02-25-2008 90055 017 ***158.75
M.AA., INC.
Principal Place of Business Mailing Address ] AW - o—— -
729 S FEDERAL HWY 729 S FEDERAL HWY
STE 100 STE 100
STUART, FL 34934 IS STUART, L 34994 S
s TS P R NIRRT R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2035400 Not Applicable
Zp Country Zip Couniry 5. Centficate of Status Desired $8.75 additional
— _ _— _ I L - e . _Fea Required
6. Namn and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name .
VILLALVA, MARY ANN
2516 SW GREENWICH WAY Strest Address (P.0. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragistered agent and ttle if applicabla. (NOTE: Regisiared Agent signalure raquired whan reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST 3 Delete TILE O Change  [] Addsiion
NAME VILLALVA, MARY ANN HAME
STREET ADDAESS | 2516 SW GREENWHICH WAY STREET ADRESS
CITY-ST-2IP PALM CITY, FL 34990 CITY-ST-2IP
TITLE v O pelete TILE {OChange [ Addition
NAME CIPRA, BETTY L MAME
STREET ADDRESS | 531 LAKE CLARE PLACE STREET ADDRESS
CTY-ST-2P STUART, FL CITY-5T-21p
THLE VP -ﬂug;etg - B ome - [ change [ Addition
NAME VILLALVA, JOHN NAME
STREET ADDRESS | 2516 SW GREENWHICH WAY STREET ADDRESS
CITyY-5T-21P PALM CITY, FL 34990 CITY-ST-2IP
TLE VP ] Detets TILE {Jchange [ Addition
NAME ATKISSON-LOVETT, JENNIFER HAME
STREET ADDRESS | 1037 SW WHISPER RIDGE TRAIL STREET ADDRESS
CITY-ST-21P PALM CITY, FL 34930 CITY-ST-2IP
TINLE ] Delete TIMLE ) Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP ciTy-ST-0P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or director
of the corporation o1 the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmenpith an address, with all other like empowered.

SIGNATURE: /7/ #¢//, %MMJ/-']%B@ i det Ma/’oéf 772 HFP-1// ]

SIGNATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Datny Daytima Phone 4

Fely AN i 770 Tr 4




