2007 NOT-FIOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N44199

Mar 21, 2007 08:00 AM

1. Enlity Name

HWL ASSOCIATICN, INC.

Secretary of State

Principal Placo of Business

2037 N. POINT ALEXIS
TARPON SPRINGS FL 34669

Mailing Addross

2037 N. POINT ALEX!S
TARPON SPRINGS FL. 34689

ALY R

2. Principal Placo of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, olc. Suite, Apl. #, alc 15t MOORE CR2E037 (10/06)
City & Slala City & Stato 4, FEI Numbeor Applied For
59-0715528 Nol Applicabloe
Zip Country Zip Country . : $8.75 Additional
5. Ceriificale of Stalus Desired Cl Foe Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

SCHOLL, DONALD E.
115 SOUTH SPRING BLVD.

Street Address (P.O. Box Number is Not Accepiable)

TARPON SPRINGS FL

Zip Code

City FL

8. The above namod entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accepi
tho obligations of regrslored agent.

SIGNATURE

Signature, typed or pronted name of registerad agent and htte 4 apphcable, {NGIE: Registered Aganl signalure required when rainsiaiing} DATE

Make Check Payable to

FILE NOW: FEE IS $61.25
' ‘Florida Department of State

Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 10

nmr STD O etele TIE [l Change [ Addition
NAME WEISER, NORMAN NAME LLLET g

SIREET ADDRESS | 2035 NORTH POINTE ALEXIS DR SIRCETADD S8 0329 07-000a9-021 5195
CIFY-S1-2P TARPON SPRINGS FL 34683 CINY-51-4p

nnr vD [ oelele 1ML [Jchange  [] Addition
NAME MINICI, JAMES NAME :

SIRFET ADDRLSS | 2039 N. POINTE ALEXIS SIREET ADDRLSS

Gy -SI-Zie TARPON SPRINGS FL 34689 Cily-s[- 2P

nnL PD L1 Delde e 7 Change [ adeniion
NAME HASISK, LARRY  ° NAME

SIRLLT ADDRLSS 2037 N. POINTE ALEXIS DR STRICT ADDRL &%

YIY-S1-2P | TARPON SPRINGS FL 34689 CITY-$3-21°

TALE [ Delete TITE O change  [J Addilion
NAME. NAML

SIRLET ADDRESS STREET ADDRI 85

CHY-S1-2p CITY-5)- 2

TIME {1 Detete TILE [ change  [] Addilion
NAML NAME

STREET ADDRISS ’ SIREET ADDR 88

CIIY-ST1-2IP GIY-S1-71P

NI [ Delete DILE O Change [ Addilian
NAME NAME

STRELT ADORFSS STREETADDRI 83

CiTY- §1-21p CITY-$1-71p

12, | hereby carlily that the inlormation suppliod with this fiing doos not qualify for tho exemptions contained n Section 119, Florida Stalules, | further cerlify thal tho information
indicatod on this report or supplomental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of tha comperation or tho rocoivor or frusiee ompowered 10 execute this reporl as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmem(with an addrogs, with all other like empowered.
5@ (3))937-2¢ce s

SIGNATUR%M. o Loty Nasiale

)/ ey




