FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pén:)"wCNl;Jm':n ENT #361020 03-29-2007 90028 041 ***150.00
THE HUNTINGBURG CORPORATION
Principal Place of Business Mailing Address
% TODD MCGEE 2040 VIRGINIA AVE % TODD MCGEE 2040 VIRGINIA AVE
PO BOX 308 PO BOX 308 40044710
FT. MYERS, FL 33902-0308 FT. MYERS, FL 33902-0308 _
P P S VR (A VR A
Sulte, Apt. #, etc. Suile, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1347251 Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired 0O E:;osq ;dr:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGEE, D. TODD
2040 VIRGINIA AVE Street Address (P.C. Box Number is Nol Acceptable)
FORT MYERS, FL 33503
City FL i Zip Code

8. The above named antity 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 regisiered agent.

SIGNATURE
Signature, typad o printed name of registered agent and ttia f applicabla. (MNOTE: Regastered Agent signatra requred when rengiatng) DATE
FILE NOWI!! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, {0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD 7 Delete TTLE I Change [ Additian
NAME HELMERICH, FRANK NAME
STREET ADDRESS | 5845 RIVERSIDE LANE STRAEET ADDRESS
GITY-ST- 2P FT MYERS, FL 33901, CimY-S7-2P
TILE STD 3 celete TILE [ Change [ Additian
NAME QLINGER, MAX NAME
STREETADDRESS | 416 FOURTH STREET STREET ADORESS
CImy-1-ap HUNTINGBURG, IN 47542 CITY-ST-2P
E PD 0 elete TITLE [ Cnange [ Adsition
NAME OLINGER, LEE RAY NAME
SIREETADORESS | 416 FOURTH STREET STREET ADORESS
CrY-ST-2P HUNTINGBURG, IN 47542 Cry-sT-2p
TTLE 7 pelere TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CRY.57- 2P CITy-st1-2pP
TITLE ] pelete ITLE [T Change [ Actition
RAME NAME
STREET ADORESS STREET ADORESS
CryY-S1-aP CAY-ST-2P
TILE {7 Delete TILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CY-ST-2P

12. | hereby certify that the information supplied 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 ot trustee empowered to execute this report as required 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: ~_ 2" - Dﬁ/aJ«Aﬁ

B/IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Caytma Phone #




