2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2006 08:00 AT

DOCUMENT # K41663

1. Entity Name
HUNTINGDON CORPORATION

Secretary of State

Principal Place of Business Mailing Address

2285 CORPORATE BOULEVARD, NW.
SUITE 222 SUITE 222
BOCA RATON, FL 33431 BOCA RATON, FL 33431

2295 CORPORATE BOULEVARD, N.W.

DO NOT WRITE IN THIS SPACE

== [IRHUTL I ian

01182008 No Chg-P CR2E024 {11/05)

4, FEI Number Agppliad For
65-0080232 Noi Applicable

5. Certificate of Status Desired $8.75 acditional

Fee Required

6. Name and Address of Current Registered Agent

HERRICK, NORTON
2295 CORP. BV. N.W, #222
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

3. The above hamed entity submits this staternent for tie purpose of changing its ragistarad office or registered agent, or both, in the State of Fiorida. 1am jamiiiar with, and accept

the chligations of registered agant.

SIGNATURE

Signature, typed or pimad name of :agistorad agent and biie if apoiiczlse, {NOGTE. Regigterad Agent signature required when reinstating) DATE
. i} 3
FILE NOWIl! FEE i8S $150.00 § Etectign Campalgn Financing $5.00 May Be 3}3 304 TEo58
After May 1, 2006 Fae will bo $550.00 Trust Fund Contribution. Addedto Feos | {14 /{15 I~ E{SﬁUB {01 180500
10. OFFICERS AND DIRECTCHS | : o T . 7
TMLE DPST Louap wwfrm;
NAME HERRICK, NORTON =

STREETADDRESS | 2205 CORP. BV. NW, #222
ony-ST-0F BOCA RATON, FL 35431

TE VPAS

HAME HOWARD HERRICK
STREETADGRESS | 2 RIDGEDALE AVE STE 370
oury-ST-28 CEDAR KNCOLLS, N4 07827

TME VPAS

NAME MICHAEL HERRICK
STREETADDRESS | 2 RIDGEDALE AVE STE 370
CITY.ST-21P CEDAR KNOLLS, NJ 07927

TITLE c

NAME KERMALLI, NISAR
STREETACDRESS | 2 RIDGEDALE AVE STE 370
CIFe-57-2F CEDAR KMOLLS, NJ 07927

WiE VP T

NAME HERRICK, EVAN
STREET ADDRESS | 2 RIDGEDALE AVE STEN 370
CIY-$T-2IP CEDAR ¥NOLLS, Nd 07827

TRLE

NAME

STREET ADDRESS
GITY-57-21P

'

DO NOT WRITE
IN THIS SPACE

ComEr e e e

12. [ hereby cemzrg that the infermation supphed with this filing does not qualify for the exemptions contained in Chapter 118, Floncia Statutes 1 furfher cemfy that the :n{ormatwn
is report or gupplemental raport is trus and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

indicatad on
of tha corporation or the rateiver or truste:

owared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attag! t wem af?ﬁm all other ji powarad. ‘
SIGNATURE: G’m‘:{ ‘ L T !m’d[ﬂ (s,

mwa:nfur&\v ﬁonpﬂ@mew nil‘ﬂ_nrﬁcsmnmm

Daytime Phone #




