FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000013757 Secretary of State
1. Entity Name 02-22-2007 90002 002 ***150.00
HUNTINGBURG MANAGEMENT CORPORATION
Principal F_‘Iace‘of qu‘rhess Mailing Address i
PO BOX 308 PO BOX 308 qU04co49
FT. MYERS, FL 33902 FT. MYERS, FL 33902 ' -
P S P [ A CO G O A
Suite, Apt. #, eic. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0991109 Not Applicable
Zip Country ap Country 5. Cortificate of Status Desired O gi'gfq L’;‘ri:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGEE, TODD D CPA
2040 VIRGINIA AVENUE Strest Address (P.O. Box Number is Nat Acceptable)
FORT MYERS, FL 33902
City FL ‘ Zip Code

~8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

. SIGNATURE
= Signature, Typed o prinled rame ! regisiered agent and e il applicable. {NOTE: Regisiered Agent signature required when rensiating BATE
. .FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE VD 1 Delete TITLE [ Change  {7] Addition
NAME MELMERICH, FRANK NAME

STREET ADDRESS | 5845 RIVERSIDE LANE STREET ADDRESS

CITY-ST-2IP FT MYERS, FL 33901 CiTy-ST-2P

TIMLE STD O pelete TITLE [ Change [ Addttion
NAME OLINGER, MAX NAME

STREET ADDRESS | 416 4TH STREET STREET ADDRESS

CiTy-ST-2IP HUNTINGBURG, IN 47542 GITY-ST-72IP

TITLE PD O oeiete TITLE {J Change [ Acdition
NAME OLINGER, LEE R NAME

STREET ADDRESS | 416 4TH STREET STREET ADDRESS

CITY-ST-ZIP HUNTINGBURG, IN 47542 CITY-ST-2IP

TITLE [ petete HILE [J Change [ Aditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE ] Delete TE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST.21p

TILE [3 Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-21P CITY-5T-21P

12. | hereby certify that the informaticn supplied with this filing does not qualily for the oxermptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that { am an officer or director
of the corporalion ar 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: ¥ 129 2 v 2/1e/o 2

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OITIRECTOR Date -

Daytme Phore &




