e FILED

-‘ Jan 25,2008 8:00 am
< 2008 Foﬁﬁﬁﬂﬁfé?,%';?r“"w | Secretary of State

01-25-2008 90027 043 ***150.00
DOCUMENT # P9700007/8769
1. Entity Name
H.W. INVESTMENT GROUP, INC.
quuluev-

Principal Place cf Business Matiing Address o
377 COYELLIS RD 377 COY ELLIS ROAD
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433
B N AR

Suite, Apt. #, etc. Sure, ApL 4, elc. 01162008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

* 58-3471169 Net Appticable
Zip Couniry Zip i _C°“”“‘“ 5. Cenficate of Status Desired [ ?ﬁgi 3:‘;‘;“"”"'
8. Nﬁme and Addreas ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

WELTON & WILLIAMSON, LLC
1020 FERDON BLVD S
CRESTVIEW, FL 32536

Strest Address [P.O. Box Number is Not Acceptable)

. 1 City FL lleCOde

8. The above named entity submits this statement for the purpose of changlng llS-[QgISlQFQd office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

PRt

SIGNATURE
Sigrature, yoed of OMRLAd narme 51 16GiIstaled agent and It f applcable {NGTE Rzgsiarsd Agens SHnams 190U 130 when snstaing) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Emancing $5,[)0 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE ST 7 Dalete nie {7 Changs [ Adcition
HAME WILLIAMSON, A. WAYNE MAME

3TREET ALOAZSS | 1020 8. FERDON BLVD. § STREET DRSS

CITY-57-2P CRESTVIEW, FL 32536 G AT

MliLe P [ Defate WiE [J Change  [J Addition
NAME WILLIAMSON, JANE NAME

STREETAGDAESS | 377 COY ELLIS RD. STREET 2DOIRESS

CITY -87-2F DEFUNIAK SPRINGS, FL 324233 LiTY- 57219

e O Detete [ Change (] Addltion
RS

TiLE T Deteta TiTE [ crange [ Addition
NAVE HAML

STREET AGORESS STREET AQTRESS

LITY-51-2F oTY-LT-ZIP

TiTE [ Deteta e [ <range [ Addition
NAME HALE

STREET AD REET ADDRESS

niLE 1 oelets TLE [] changs [ Addition
NAME HAME

STREET ADDHERS STREET ADDRESS

CI-ST-2P LY ST 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that nty name appears In Block 10 ¢r Block 14 if
changed, or oh an attachment with ddress_with all other like empowered,

LS|c-:NA1'unE: é;é;w é;%ZZ;kﬁw 75}dg /%%Vf& “A /L0

- GNATUR!ANDTY;B)G PRINTED NAM £ OF S20NING QFFICER OR DIRECTOR Ty Phons £




