2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am
Secretary of State

DOCUMENT # 300012

1. Entity Name
ROBERT C. HATTON, INC.

(03-23-2007 90012 041 ***150.00

Principal Place of Business

135 BACON POINT ROAD
PAHOKEE, FL 33476

Mailing Address

P.0. BOX 220
PAHOKEE, FL 33476

quUvav~- -

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

IR

Suite, Apt. #, atc. Sulte, Apt. #, 8iC.

01032007 Chg-P CR2ZE034 (12/06)
City & Stale City & State 4, FEI Number Anplied For
’ 59-1116726 Not Applicable
i : Zi -
Zip Coutiry P Country 5. Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

HATTON, ROGER C..

2727 BACOM POINT ROAD
.PAHOKEE;FL 33476 - e —

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abcve named enmy submits this statement for the purpose of changing its registered office ¢r registered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigratura, typed or printed nama of registered agent and tits If applicabls

{NGTE: Regislered Agent signalure required when reinstating) . DATE

9. Eleclion Campaign Financing

FILE NOW!!1 FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2007 Fae will be $550.00

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PTD O Delete TITLE [ change [ Addition
NAME HATTON, ROGER C NAME

STAEEF ADDRESS | 2727 BACON POINT RD SIREET ADDRESS

CITY-S1-24P PAHOKEE, FL CITY-ST-21P

s vsD [ Delele TITLE [IChenge [ Addition
NAME ALLEN, PAUL NAME

STREET ADDRESS | 13348 HWY 441 N STREET ADDRESS

Ciry-St-2ip CANAL POINT, FL 33428 CITY-S1-2IP

TMLE [ Delete TITLE I Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CirY-Si-iP - , s - CHY-SI-2P . - : )

TILE [ detete TITLE [ Change  [_] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiv-51-2IP CITY-S1-21P

TIME {1 Detele TITLE [ Change [ Addition
NAME NAME - .

STREET ADDRESS STREET ADDRESS

Iy -§1-2IP CITY-ST-21P

ImE [ oetete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIP CITY-57-2IP

12. | heraby certify thal the intormation supplied with thig filin
indicated on this report or suppiememal report is true and accur
of the corparation or the receiver or trust
changed, or on an attachm adar

& empowe!ed

does not_qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
and that my signature shall have the same legal sffact as if made under oath; that | am an officer or directar
o this report as required by Chapter 607, Florida Staluteq

nd that my name appears in Block 10 or Block 11 if

2 ﬂol(ﬂ Ll PY24%

SIGHATURE AND TYPED DR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

SIGNATURE:
c

Daytime Phane #




