2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 24, 2006 8:00 am

361020
DOCUMENT # 3 Secretary of State
THE HUNTINGBURG CORPORATION 03-24-2006 90034 023 ***150.00
Principal Place of Business Mailing Address ‘ ) !
% TODD MCGEE 2040 VIRGINIA AVE % T0DD MCGEE 2040 VIRGINIA AVE .
PO BOX 308 PO BOX 308 T
FT. MYERS, FL 33902-0308 FT. MYERS, FL 33902-0308
E s Ve RN ETAOERAR TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEl Number . Applied For
e _ . | 58-1347251 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O gggesq l’;fed;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCGEE, D. TODD
2040 VIRGINIA AVE Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33903
City FL , Zip Code

8. The above named 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
Sigrature, typed of pnnag nama of registared agert and tie f applicabla. {NOTE: Regssiared Agent signanre reguired whan reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O petete HTLE [3Change [ Aadition
NAME HELMERICH, FRANK NAME
STREET ADDRESS | 5845 RIVERSIDE LANE STREET ADDRESS
CITY-ST-ZP FT MYERS, FL 33901, CHTY-ST-21P
TITLE STD [ pelete TTLE 51D R change ] Addition
HAME OLINGER, MAX HAME OV ger, 0 ax
STREET ADORESS | 416 FOURTH STREET STREETADDRESS | ¢y ( o vbn Stveed
crr-s2p T HUNTINBURG IN” 00000, ~ = * = =~ fromst | oGeaiadgourg , INCT 4/75Y A0 — i
TiILE FD ' O Detete e PO J Hchange [ Adition
NAME OLINGER, LEE RAY NAME ouinger, Lee Ray
STREET ADDRESS | 416 FOURTH STREET STREETADDRESS | (e Fowb+n Strect
GMv-s7-ze | HUNTINGBURG, IND 00000, o5t | Hundingburet , [N Y755
e O pete TLE ! T (Jchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.87. 2P CITY-57-2P

12. | hereby certify that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, 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: W’— 3/, f;/fj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phora 4




