-

y! FILED
4 2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT - Secretary of State

PQIS:NEMENT # P97000078769 02-05-2007 90109 033 ***150.00
. En me
HW. INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address ATLTE A u 3b
377 COYELUIS RD 377 COY ELLIS ROAD
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433
TP T R DR AT
Sute, Apt. #, etc. Suite, Apt. 4, ete. 01172007  Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3471169 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired d ?g.ggqgf:;tional
6. Name and Address ot Current Registerad Agent 7. Nams and Address of New Registered Agent
Name P
WELTON & WILLIAMSON, P.A. - (:(A)g l‘i‘(%r\ 4N~ E:Q}Nt \*&Mabsl til"-.’. LLC
1020 FERDON BLVD S tree} ress (P. 0OxX ris ceept e\ . i
CRESTVIEW, FL 32536 | ﬁi@ CADA mu A 2Lt

" Cp Stview FL [ /5% 2¢

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

SIGNATURE %//:—/;/, /%’,__ _ /-7 7-& 7

Signature, typad & printed namso)ggﬁred agant and tille if eppicable (NOTE Fegsterad Agent signature raquiad when reinslating) oalE
~
FILE NOWI! FEE IS $150.00 9, Election Campa’\s_;n Financing $5_00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O Addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE p ﬂ’netete TILE [ Change [ Addition
NAME WILLIAMSON, HILTON NAME
STREET ADDRESS | 377 COY ELLIS ROAD STRFET ADDRESS
CITY-81-21P DEFUNIAK SPRINGS, FL 32433 oY -51-21P
ILE ST [ Delete TE {7 Change [ Addition
NAME WILLIAMSON, A. WAYNE NAME
STREET ADDRESS | 1020 S. FERDON BLVD. S STREET ADDRESS
CIFY-81-7IP CRESTVIEW, FL 32536 1Y~ 87-2P
s VP [ Delete TILE =} K[:hange [ Addition
NAME WILLIAMSON, JANE NAME
STREET ADDRESS | 377 COY ELLIS RD. STAEET ADDRESS
CTY-s1-21P DEFUNIAK SPRINGS, FL 32433 Ty - SI1-21P
nme [ Delete TITLE [ Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-51-2iP
TLE 3 Delete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Add‘m(ﬁ
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP oy -81-2p

12. | heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan attachment with an addre ith all other like empowerad.
SIGNATURE: ///}’/L——— [/ 7-07 EERAIQD

TIGNATURE AND TYPED oyﬂﬁrmnmz OF GGNING OFFICER OR DIRECTOR Date Daylene Phone #

&



