2008 FOR PROFIT CORPORAT.
ANNUAL REPORT

DOCUMENT # P96000104035

1. Entity Name

HATCHER HOLDINGS, INC.

Principal Place of Businass Mailing Address
3976-5 N. MONROE ST., #5 3976-5 N. MONROE ST, #5
TALLAHASSEE, FL 32303 US TALLAHASSEE, Ft 32303 LS
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FILED
Jan 18, 2008 08:00 AM
Secretary of State

AT RRNA RN

No Chg-P CR2ED34 (11/05)

53-3424005 Not Applicable

Apphed For

5. Certificate of Status Desired

1 $8.75 addionas
Fea Required

6. Name and Address of Current hoglstemd Agent

HATCHER, BRENDA B
3976-5 N. MONROE ST., #5
TALLAHASSEE, FL 32303

8

N ‘n\ oo,

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in 1he Sta!e o! Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, Iyped of printed name of regisiered agent and title il applicable (NOTE. Registersa Agam signature requirad when remstating)

DATE

. FILE NOWIt! FEE IS $150.00 gn Fi
After May 1, 2008 Fee will be $550.,00 Trust Fund Contribution.

9. Electien Campaign Financing

10, OFFICERS AND DIRECTCRS T

TITLE PSTD

NAME HATCHER, BRENDA B f&" : g\,

STREET ADORESS | 3976-5 N. MONROE ST., #5
oTY-$1-2P TALLAHASSEE, FL 32303

TILE

NAME

STAEET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

SIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§r.2Ip

TIMLE
NAME T N
STREET ADDRESS :
CITY-ST-2P

i
'1;\. Y un“’e(-};
!i§ }

b

L1
,.‘,g,“ .s\:wiun i
b x“\ uk‘ o

e Nm;”‘ﬁ et

"'J"l i"'!"'.
|bLLuH

bl
el °|) '(! un,,

;!53

. ‘u ».‘ns - KE‘\' PRICCRS

A : 3
W RITE: 5w
Xl

g)kﬂ. ‘“g‘s ."3 "‘lu- B

sl-AcE

o “5"“\“ "

o
ki
Y, Wi .'3‘.‘ T ,é\,:‘“}“ L

12. | herpby certify that the information supplied with this filng does not qualify for the exemptions contained m Cnapler 119 Floridg Stalules | Iunher carti fy that the lnlmmatlon
indicated on 1his report or supplemental report 1s true and accurate and that my signature shall have the sama lega! eflect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustae empowered to execute this repon as required by Chapter 607, Florida Statules| and that my name appears in Block 10 or Block 11 if

thanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

(Hes.

Daytima Phone #




