2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P97000087569 - Apr 02,2007 08:00 AM
1. Entity Nome Secretary of State
HWA PLUS, INC.
Principal Place of Business Mailing Address
3425 LAKE CENTER DRIVE #2 3425 LAKE CENTER DRIVE #2
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757

QTR GAR I RIS

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE YT Aopied P

59-3486976 Nol Appiicable
5. Centiicata of Status Desired [ gg-;?qlmlﬁoml

6. Name and Address of Current Registered Agent

§425 LAKE GENTER DRIVE DO NOT WRITE
MOUNT DORA, FL 32757 IN THIS SPACE

8. The above named entity submits this statament for tha purpase of changing ita registerad office or registerad agent, or beth, in the State of Florida. | am familiar with, and accaept
the chbligations of registered agent.

SIGNATURE
Signature. typed or printad name of registared agent and it if sppicable. (NOTE: Fingisisrad AQant Mgnatsra raquired when reinstating) DATE
. " . T
9. Election Campaign Financing $5.00 May Be . ”URD 0 Uf}w el _
gm: }}.‘5,"1?‘5"&7'?5'2,?.1.,’2 '30_250_00 Trust Fund Centribution. [0  Addedto Fees D00 A07-000R 3022 150,00
10. OFFICERS AND DIRECTORS |
TME P
NAME WALKER, ROBERT J

STREET ADDRESS | 1011 AYSHIRE ST
CITY-SI-21P ORLANDO, FL 32803

TILE VP

NAME HEDRICK, EDGAR J
SWREET ADDRESS | 1421 EDGEWATER DR
Cry-S1-2P MT DORA, FL 32757

avsiar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIrY-gI-2IP

TME

NAME

STREET ADDRESS
CiTy-ST1-2ap

TILE

NAME

STREET ADDRESS
Cliy-sr-2ip

12. | hersby certify that the information supplied with this fgm does nat qualify for the exemptions contained in Chaptar 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recaiver or trustee empowered fo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ¢ y F-29 077 352735-2¢)

TYPED OR PRINTED OF EXIMING OFFICER OR DIRECTOR Date Caytime Phone i




