2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 12, 2008 08:00 A

DOCUMENT # 364541

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

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

L

02122008 No Chg-P CR2E034 (11/05)

4. FE| Number Appliad For
59-1202774 Not Applicable
i 5. Certificate of Status Desirad O $8.75 additionat

Fee Required
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6. Name nnd Addmu of Current Raglsurad Agnnt

5

HOUGHTON, WILLIAM W
151 NE 95 STREET
ANTHONY, FL 32617
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8. The above named entity submits this statement [or the purpoase of changing its registered office or registered agent, or both, in the Stata of Florida. | am famlllar with, and accept
the ¢bhgations of registered agent. .
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SIGNATURE
Signalute. lypec o prmied name ol registored pgeni and sbie il applicable [NOTE: flagisierad Agent signature requiced when rainstating) ' DATE
L!Ul_ I_llmll I-( -\. ﬂ 1 I l ~ .
FILE NOWI! FEE IS $150.00 #. Elaction Campaign Financing $5.00 mayse | 12/27/00-2003E-006 150, 00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faas
10, QOFFICERS AND DIRECTORS [
TITLE P
NAME STAVOLA, WILLIAM H

STREET ADDRESS | PO BOX 419
CiTY-51-21P KINSINGTON, NJ 08528

TITLE VP

NAME CROWLEY, MICHAEL J
STREET ADDRESS | PO BOX 419

CITY-ST-2IP KINSINGTON, NJ 08528
TIILE 5T

NAME CONWAY, GEORGE
STREET ADDRESS | PO BOX 418

CITY-ST- 2P KINSINGTON. NJ 08528

TIHLE

NAME

STREET ADDAESS
Ciry-ST-7Ip

TITLE

NAME

STREET ADDRESS
CGiY-S$T-21P

TILE
NAME

- STREET ADDRESS
CITy-ST-2p

12, | neraby certify 1hal tha information supplied with this filin é; does not quelify for the exemphons contarned in Chapter 118, Fronda Stafutes I further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or direglor
of the corporation or tha recaiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Stetutes, and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: ¢ 4 )J,MM 3-1 0% 25a- (29915

T SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR GIRECTOR Date Daytims Pnone #

Wihi-unam B Srp oA

: Secretary of State




