FILED
. 2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P96000072059 03-31-2008 90008 039 ***150.00
1. Entity Name
MAA CORPORATION OF GALLOWAY
Principal Place of Business Mailing Address 4 0 0 5 4 369
1154 N GALLOWAY RD 1154 N GALLOWAY RD _
LAKELAND, FL 33810 LAKELAND, FL 33810
TP T [ RIS A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

. 59-3397389 Not Applicable
e Country Zp Counry 5. Certificate of Status Desired O ?875 Additional
ee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglsterad Agent

Name -

PATEL, MANUBHAI
1154 N GALLOWAY RD Street Address (P.C. Box Number s Not Acceptahle)

LAKELAND, FL 33810

City FL | Zip Coda

8. The above named entity submits this statgment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
= MPNUBHAT PATEV x 3iQfof”

SIGNATURE

Signatute, lyped or printed name of thdhstared agent and lite if applicable. (NOTE: Rogistarad Agent Sigature required when reinglating} DATE,
FILE NOWIll FEE IS $150.00 3 Dlaction Campaign Financing - $5.00 Mey Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added tc Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 113
TILE PSTD 3 pelete TITLE [ Change  [] Addition
NAME PATEL, MANUBHAI NAME
STREET ADDRESS | 1154 N GALLOWAY STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33810 R CITY-$T-21P
TITLE VPST Defele TItE [ Change (] Addition
NAME 5HAH, JITENDRA NAME
STREET ADDRESS | 6 PARKVIEW DR STREET ANDRESS
CITY-ST-2IP JERICHQ, NY 11753 CITY-ST-2IP
TRLE O pelste TTE 3 Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CNY-81-21P GITY-ST-2P
TITLE 3 pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME . HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P A cmy-st-ze

12. | hereby certify that the information supplied with this filing, dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowere ‘exegute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 5, With er like empowered. gﬁ

. 14244/

SIGNATURE: _ |/ y 8 RE 05T A
ate Uaytime Phons

/ B
%GNAT E AND TYPED tr_’_ /: EORAME uPrIGNING OFFICER OR CIRECTOR

™




