FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

| ANNUAL REPORT S . g
DOCUMENT # P04000097427 ecretary ol dtate
(03-18-2005 90046 038 ***150.00

1. Entity Name
STAVOLA LAND DEVELOPMENT, INC.

Principal Place of Business Mailing Address
4775 NW 44 AVE ) 4775 NW 44 AVE
OCALA, FL 34482 US OCALA, FL 34482 US

A0 A

03152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e FopIea T

20-1300935 Nat Applicable
5. Cerifficate of Status Desired O feae;esq::gmmaj

' G. Name and Address of Current Registered Agent

STAVOLA, WILLIAM E " DO NOT WRITE
OCALA L sadez IN THIS SPACE

e —— e st

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

SIGNATURE
_S‘»malu!e. typed or printed name of registered agent and lite if Bppicable (NOTE: Registered Agent signature required when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. 1 OFFICERS AND DIRECTORS |
TIMLE P
NAME i STAVOLA, ROBERT J

STREET ADDAESS ‘.4775 NW 44 AVE
CITY-ST-ZIP 'OCALA, FL 34482

e {SECY

NAME ' STAVOLA, JESSE D
STREET ADDRESS | 4775 NW 44 AVE
omy-T-2P || OCALA, FL 34482

FIME '"TREA
“NAME = [~STAVOLA WILLIAM E~ — - -

st | OOALA FL 34482 DO NOT WRITE

e T —

we | IN THIS SPACE

STREET ADDRESS |
CIyY-51-ZIP

TILE
NAME
STREET ADDRESS
CITY-5T-2IP !

TILE -
NAME

STREET ADDRESS |i
CIFY-ST-7IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an addiess, with all other like empowered.

SIGNATURE: /o & AT D yrrrraw sravora 03/15/05 _352-620-8072

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




