FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #679513 YRR (02-07-2007 90030 043 ***150.00

1. Entity Nama

IRA C.HATCH, JR., P.A.

Principal Place of Businass Mailing Address q Uyvlvilve
1701 HWATA 1701 HW ATA
220 : 220
VERO BCH, FL 32963 US VERO BEACH, Ft. 32963 US
ATl -
Suite, Apt. #, elc. Suite, Apt. #, alc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied Far
59-2370994 Not Applicable
Ze Counlry Zie Country 5. Certificate of Siatus Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

COASTAL CORPORATE SERVICES, INC.
1701 HWY A1A STE 220 Streat Address (P.0O. Box Number is Not Acceptable)

VERO BCH, FL 32963

City FL I Zip Code

8. Tha above narged entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Slale of Florida. | am lamiliar with, and accap!
the obligation reglslered agent.

SIGNATURE // Seh U Ly i— 09/ 05107

Sapnll e, typed ni&m iec name of mgn{elad age~t and btla i applcanie. {NDTE. Regrstered Agent signature required when reinglalryg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petate TITLE [J Change [ Acdition
NAME HATCH, IRAC JR NAME
STREET ADDRESS | 1701 HWY A1A STE 220 STREET ADDRESS
cITY-SI-2IP VERO BEACH, FL 32963 CITY-S1-2P
TIE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE N ADORLSS
CiTY-ST-2IP CliY-S1-2P
TITLE O Detee TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIIY-51-2IP
TIMLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-S1-21P
TILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-S1-219 CiTY-SE-2IP
TITLE M palete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP

12. | haraby certily that the information supplied with this filin 3 does not qualify for the exemptlions contained in Chapler 118, Florida Statutes. | further centify that the information
indicated on this report or supplemenital report is true and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of tha carporation or the receiver or trustee empowered to execute this report ag reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an addrass. with all olher like -
Wi
SIGNATURE: ( 507

SIGHATURE AND TYPED OR PRONIED HANECT SIGRING OFFICER OR DIRECTOR Date Daytwne Friane #




