|
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 15,2007 08:00 AM
DOCUMENT # 364541 ANE Secretary of State

1. Entity Name
M.J. STAVOLA FARMS, INC.

Principal Place of Business Mailing Address
151 NE. 95 STREET PO BOX 1209
ANTHONY, FL 32617 . ANTHONY, FL 32617

IAAINEMAEIN TR TETR R

02212007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE ~ ———
59-1292774 Not Applicable
] $8.75 Additianal

Fae Required

5. Certificate of Stalus Desired

8. Name and Address of Current Registerad Agent

HOUGHTON, WILLIAM W DO NOT WR'TE

151 NE 95 STREET

ANTHONY, FL 32617 : IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, os bolh, in the State of Florida. | am familiar with, and accepl
ine obigations of registerad agent

SIGNATURE
Signalure, lyped o prnlad name of registered agent ana lile if applicable. (NOTE: Registerad Agent slgnalure required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. C Addedto Fees
10. OFFICERS AND DIRECTORS ]
THILE P
NAME STAVOLA, WILLIAM H

STREET ADDRESS | PO BOX 419 .
Ciy-ST-2p KINSINGTON, NJ 08528 !

TiTLE VP HOON0D0EET 145
CROWLEY, MICHAEL J = WM ! _ ]
o o Da/AEA0T-B001R-024 150,00

STREET ADDRESS | PO BOX 419
CITY-ST-21P KINSINGTON, NJ 08528

TITLE 8T
NAME CONWAY, GEORGE

STREET ADDRESS | PO BOX 419 :
cnv-ST-yPE KINSINGTON, NJ 08528 o DO NOT WRITE

me A INTHIS SPACE

NAME
STREET ADORESS
CIry-8-zp

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME ‘o
SIREET ADDRESS
CITY-87-2iP

12. | hereby certify that tha information supplied with this filing 8oes not qualily for the exemptions contained in Chapter 118, Flarida Statutes. | further cesly that the information
indicated on this repori or supplemental report is true and accurate and thal my signature shall have ihe same legal efiect as if made under gath; thal | am an officer or direcior
of the corporation or the receivar or truslee ampowered to execute this reporl as raquired by Cnapter 607, Floriga Statutes; and that my name appears i Block 10 or Block 11 it
changed, or on an attachment with an address, with al other ke empowered,

SIGNATURE: 7 111l4iam H.Stavola 3/5/07 352-626-9715

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINDG OFFICER OR DIRECTOR Cals Daytime Phane »




