2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K65398

1. Entity Name

STAVOLA AVIATION, INC,

Principal Place of Business Mairng Address
151 NE 95TH STREEY 157 NE 95TH STREET
P O BOX 1209 PO BOX 1209

ANTHONY, FL 32617 ANTHONY, FL 32617
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FILED
Mar 12, 2008 08:00 2
- Secretary of State
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Foki 02122008  NoChg-P  CR2E034 (11/05)
Hls 4. FEl Number Appied For
NG 22-2967925 Not Applicable
: 3 o e:;",ht'?f}\fff}?‘ 5. Coerlificate of Status Desired [ $8.75 Additianal
. . PRI B ot

§. Name and Address of Current Registered Agent

HOUGHTON, WILLIAM W.
161 NE 95TH STREET
ANTHONY, FL 32617
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8. The above named enlity submils this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida.

the obiigations of registered agent

SIGNATURE

| arm familiar with, and accept

‘Sgnature. lyped o printed nama of regislered agenl and Lile I applicadls

{NOTE Ragisiered Agant signature required when reinsisting}

9. Election Campaign Financing

E NOW| 1S B
FIL i FEE $150.00 Teust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

i

For

ADSE-D0T 150, 00

19. OFFICERS AND DIRECTORS ]
TMLE P

NAME STAVOLA, WILLIAM H,
STREET ADDAESS | B40 NAVESINK RIVER RD
CITY-ST-21p LOCUST, NJ

TITLE VP

NAME CROWLEY, MICHAEL J
STREET AQDRESS | PO BOX 418

CiTY-ST-2IP KINGSTON, NJ 08528
TITLE ST

NAME CONWAY, GEORGE
STREET ADDRESS | PO BOX 419

CITY-ST-2IP KINGSTCN, NJ 08528
TITLE

NAME

STREET ADDRESS

CITY-§T-2IP

TITLE

NAME

STREET ADDRESS

CITY-§1-2P

TTLE

NAME

STREET ADDRESS

cITy-§1-2ip
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12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Fiorida Statutes i
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an ofticer or director
ol Ihe corporation or the receiver or trustee empowared to execute this report as raguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

5(nlog  BEsb8.0ns

SIGNATURE AND TYPED DR FRINTED NAME OF 8IGNING OF FIGER OR DIREGTOR.

Dale Daytima Prons #
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