2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P0O0000013757

1. Enllty Nameg

HUNTINGBURG MANAGEMENT CORPORATION

Mar 17,2006 08:00 AM
Secretary of State

Principai Ptace of Businass Mailing Adcress

PG BOX 308 " PO BOX 308
FT.NIWERS, FL 33902 ’ * FT.MYERS, FL 33502

DO NOT WRITE IN THIS SPACE

TR G R

03152006  Na Chg-P CR2EQ34 (11/05)
4. FEI Number {Applied For
§5-0991108  — Not Aoplicable
. . $8.75 Adationan
5. Cerificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

MCGEE. TODD D CPA
2040 VIRGINIA AVENUE
FORT MYERS, FL. 33902

DO NOT WRITE
IN THIS SPACE

8. The abava named entity submils this statement for the purpese of changing its registered office or registersd agent, or both, in the Stale of Florida, 1 an famitiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, lypsd or einted rema of registeted sgenl aod e U applicable

(HOTE. Ruginiared Agem sionatute reopited when renstping! DATE

FILE NOWI!! FEE IS $150.00

9. Elaction Campalgn Financing

55.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
19 CFFICERS AND DIRECTORS |
13 VD
NAME HELMERICH, FRANK

STAEET ADDAESS | 5845 RIVERSIDE LANE
GiTY-5T- 2P FT MYERS, FL 338301

FITLE STD

HAME OLINGER, MAX

STREET ADORESS | 416 4TH STREET

CiTy-51-29 HUNTINGBURG, IN 47542

TITE rFD

HAME QLINGER, LEER
STREETADORESS { 416 4TH STREET

ciry-st-2p HUNTINGBURG, IN 47542

TITLE

NAME

SYREET ADDALSS
Cify-s1-ow

TTLE

NAME

STREET ADDRESS
City-§1-IIP

e

HAME

STREET ADDRESS
GTY-S1-2F

Uoraao4 Pile
23/28/05-30037-005 150.00

DO NOT WRITE
IN THIS SPACE

12, | hereby cedtily that the information supplied with this ﬁ(inr:? daes not quality for the exemptions confained in Chapter 119, Florida Siatules. | further certily that the inforrpation

indicaled on this report or supplemental raport is true a

accurata and that my signaturg shall have the same iegal effect as if made under oath; that { am an officer or director

of the corporation of the receiver or trusles empowered 1o executa this repart 2s required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, o on an attachment with an address, with ak olher ke empowerad.

SIGNATURE: @ ™ -

SIGNATURE AND TYPED OR PRINTED NAME OF RGNING OFFICER OR DIRECTOR

Date Dmytirs Phone 7




