FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000105313 04-17-2006 90385 020 ***150.00

1. Enuty Name

H. A. JOINT PROPERTIES, INC.

‘ guuv s,
Prncipal Place of Business Malling Address St
100 W. KENNEDY BLVD 100 W. KENNEDY BLVD
STE 720 STE 720
TAMPA, FL 33602 TAMPA, FL 33602 US
N AN NEM A
000 M- \g™ st.  |9v00 N. I8 Sy.

Ssm Aj. ¥, ex;\ gw- AD;#':&C- A’ 01042006  Chg-P CR2EQ34 {11/05)

Cy & State City & Staie 4. FEI Number Applied For
N Ocw—DPa 'ﬁ, O-Tw—PL | T 59-3552874 Not Applicable

Zip \ Country Zip A Country

3 3! o q (LS\:\ =, 3(= D¥ U “ 5. Certiicale of Status Desired O gi'zesm‘:f:;“ma'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AZZARELLI, THOMAS J

100 W. KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)

STE720

TAMPA, FL 33602 Qaco N .1 ETh =4, Suut.k ﬂ-

VG pypa FL | 320

ove named enlily submis Lhis statement lor the purpose of changing ils registered oflice or regisie‘ed agent, or both, in the State of Florida. | am familiar wilth, and accept

the 0 of regslered agent.
LY
SIGNATURE “Hasvna S T A 2zace 00y 4( { Z’D L
s-ngwE Iyjiad u))rimed name of resiared agent and ble it applicatle {NOTE: Hogistorwd Agent signature retuired when feinsiafing) DAYE !
FILE NOWII FEE IS $150.00 9. Eiaction Campaign Financing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
FIEE PD 7 Detete e W Change [ Addition
NAME AZZARELLI, THOMAS J HAME s N -
STREET ADORESS | 100 W KENNEDY 720 STAEET ADDRESS Q000 N-L % 81' . SU-'-t A'
GnvSiIe | TAMPA, FL 33602 ov-star Y peeape. L R R00Y
i {71 Detete T Al [l Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F ity -81-21p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-21P CITY-5i-21p
TWILE [ Delete TIILE [ Change  {] Addition
NAME NAME
STREFT ADDRESS STREET AQDRESS
LY ST P CITY-5T 7P . L .
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2IP CITY-ST-2P
BLE [ Deteie TILE 1 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O Biap CiTy- ST 2P

12. 1 heraby certily ihat the inlormation supptied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Siatutes. | further cerlify that the information
ndicaled on Lhis repont or supplemental report is trug and accurate and that my signature shall have the same legal eflect as il made under caih; that t am an ollicer or director
of the cerporalion or he raceiver or lruslee empowered 10 exaculs (his reporl as required by Chapter 607, Florida Statules; and (hat my name appears in Block 10 or Block 111t

changed. or atlachment with an address, with all other like empowered.
SIGNATUM/ A\ onasT B2zanthi _ ol T4k

WRE AND TYPED OR PRINTED NAME GF SIGRING OFFICER OR OIRECTOR

Daytime Mo #




