2007 FOR PROFIT CORPORATION
... ANNUAL REPORT (AR) FILED

DOCUMENT # 322483 Jan 24, 2007 08:00 AM
1. Eniity Name Secretary of State
HATCH ENTERPRISES, INC. ry
Principal Place of Businoss Mailing Addross
BRANFQRD P.O. BOX 238
HWY 27, P.O, BOX 238 BRANFCRD FL 32008
e LR
2. Principal Place of Busingss - No P.O. Box # 3. Maling Addross
Suito, Apt. #, alc, Suilo, Apl #, cte. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slalo 4. FEl Number Applied For
59-1198129 Mol Applicable
Zip Couniry Zip Country 5. Cartilicale of Slalus Dasired 0 ?g.;?q;ldétional
6. Name and Address ot Currant Registered Agaent 7. Name and Address of New Registerad Agent
Name
HOLBROQK,RICHARD -
AM EF‘"CAN HERITAGE 730 Slroel Address (P.0. Box Number is Nol Accoplable)
JACKSONVILLE FL
Cily FL | Zip Codo

8. The above named enlity submits this statement for he purpose of changing its registered office or regislered agent, or both, in the Slato of Florida. | am famifiar with, and accepl
lhe obligalions ol registered agent,

SIGNATURE

Sgnature. typed or prntod tume of regisiared agent aod HEa v appleable. INOTE Regpsrered Agurt signature reguired whign reinstaing } DAILE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of Siate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution [J  Added to Fees

10, OFFICERS AND DIRECTCORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

T P 3 Delete Ift: O] change [ Addison
NAMI HATCH, RANDOLPH NAME

sIurTanon ss | B199 HWY 27, P.O. BOX 238 SIALC] ADDRSS DO0DGIS00E5 T

Y- ST-7Ip BRANFORD FL 32008 CIY-§1-21P DI ."'25-"’0?‘3802?"008 - lSﬂ » 00

e VP O pelete e [ Change [ Addilian
NAMI HATCH, LEON D JR NARE

SIcT AN s | B199 HWY 27, P.O. BOX 238 SIREET MDY S

CITY-ST-21p BRANFORD FL 32008 Iy - SI- 21

i ST I Detele e, [change [ Additron
NAME HATCH, CHARLES E NAL

SIRTETADDRE S8 | 8198 HWY 27, P.O. BOX 238 STRCET ADORLSS

Cy-si-21 BHANFOKD FL 32008 CITY-51- 419

L 2 petete NILE O] change (] Addition
NAME. NAMI

SIRELT ADDAESS SIRTET ADDRLSS

iy-1- 20 CITY-$1-71P

THIE [ petete TIE [ change  [T] Addilion
NAME NAME

STRIET ADDIN 85 STRH 1 AODHE S5

CIY-$1-1p ITY - §1- 20

INIE ) Detele e [ change [T Addition
NAME NAME

SIREET ADDI $3 STRIET ADORFSS

eIy -SI-21P CITY-$1-71p

12. | horoby cerbly that tho information supplied with this filing doos rot qualiy for the exomptions conlained in Section 118, Florida Slatules. | further cerlify that tho information
indicatod on lhis reporl or supplomental repor is lrue and accuralo and lhal my signature shall have the same legal offecl as if mado under ocath: thal | am an officer or director
of tho corporation or the receiver or truslee empowered 10 oxocule this report as required by Chapilor 607, Florida Slatutas; and thal my name appears in Block 10 or Block 11
il changed, or en an allachmant with an addrass, with all olher fke empowered,

SIGNATURE: Qr /u—c/»&l /w (I Rawsolph ’F/nfd\ [~32-07 356 -#3S-/4/9

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Daytwng Phone 4




