N FILED

Apr 25,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # V66745 04-25-2007 90205 (24 ***150.00

1. Entity Name

AUB CORPORATION

Principal Place of Business Maiting Address Q“ 0 8 1 B 5 3

237 JOEL BLVD. 12670 NEW BRITTANY BLVD.
LEHIGH ACRES, FL 33972 US STE 101
FT. MYERS, FL 33906

Suite, Apt. #, etc Suite, Apt. #, elc. 03212007 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4. FEl Number Applied For
65-0408618 Not Applicable
Zp Country Zip Couniry 5. Cerliicate of Stawus Desied ~ []  $8+75 Addiional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON JR, ROBERT D
12670 NEW BRITTANY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
FORT MYERS, FL 33807
City FL l Zip Code

8. The above named entity submits this statemenit for {he purpose of changing its registered office or regislered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, lyped of printed name of registared agent and ttle f apohcable {NOTE Reqistered Agenl sgnature required when reingianng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change {7 Addition
NAME UNTERBERGER, ANDREAS NAME
STREET ADDRESS | 237 JOEL BLVD STREET ADDRESS
CiTy-ST-2IF LEHIGH ACRES, FL 33972 CiTY-ST-70
1ITLE VST [ Delete TITLE [[1 Change 1] Aadition
NAME SCHWARZMEIER, WILLIBALD NAME
STREET ADORESS | 237 JOEL BLVD STREET AGCRESS
CITy-ST-2P LEHIGH ACRES, FL 33972 CITY-ST-ZIF
TTLE O pelete TITLE [ change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE ) Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GIFY-ST- 719
TITLE [ Detete TTLE {JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST- 219
TITLE O3 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CHTY-ST-ZIP

12, | nereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or direcior
of the corporation or the receiver or trusiee empowered (0 execule this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
changed, or cn an attachment with an address, with all other ke empowered.

SlGNATUHE:‘Q%« W VAMLEALD CLomeyERTR 4 -\0-07 224264 - 208G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayinme: Phone »




