FILED
2008 FOR PROFIT CORPORATION Feb 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03000002289 = 5 02-22-2008 90010 022 ***150.00

1. Entity Name
HWA PROPERTIES, INC.

Principat Place cf Businass Mailing Address 4 0 0 23 85 5

4341 SOUTH WESTNEDGE AVENUE 4341 SOUTH WESTNEDGE AVENUE
KALAMAZOO, M1 49008 KALAMAZOO, MI 49008
2620 W Machlean INE | 2620 (0 Mumead Ave
Suite, Apt #, etc. Sune Apl. #, et K
01092008 Chg-P CR2E034 (12/06) N
Suate A SwTe A e
\Z& State M \ ity & Stale . \ 4. FEI Numbear Applied For
ALAM AR 00 200 ™ 38-3314103 Not Applicable 1.
Zip, Country Zip Country " . $8.75 Additionat
qqco‘a \) s A L\qoo\o w P\ 5, Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
GARGANOQ, ANTHONY J ESQUIRE
2240 WEST FIRST STREET Street Address (P.O. Box Number is Not Acceptable}
SUITE 105
FORT MYERS, FL 33901
C City FL l Zip Cods
8. The above named gntity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of rgglstered agent.
SIGNATURE i
Signalure, m:ed o prnted name of registered agent and lille if apphcabie. (NOTE: Regrsiered Agent ignature requized when reinstanng) DATE
FILE NOWII! FEE IS 3150.06 - — J—-9-Election Campaign ﬁnanc‘rng—u ssoo May Be—"|" - -
After May 1, 2008 Foe will be $550.00 Trust Fung Contrityution, O Added to Fees
%
10 ) OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE CP 3 Delete TILE MChange [ Addition
NAME ALBRIGHT, HARRY W JR NAME '
STREET ADDRESS | 4341 SOUTH WESTNEDGE AVENUE, SUITE 2200 smecraooness |2620 L) MLCHIGAN ANE SURE A
CITY-§1-71P KALAMAZOO, M! 49008 CITY-§7-2IP FALAMAZOD . M\ U4 (3]
fILE [ Delete HLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delate TLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
me L [ pelete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE O belete TTLE (O changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI3Y-ST-2IP
THLE O vetete TILE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
12. | heraby cerlily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowared to exacute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addregs, with all other like empowered. ) .
SIGNATURE: _<oc— A\ 3\\\3(30@% 263-243 033(
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Davtime Phone #




