| FILED
2006 FOR R R OAL RET ORT  VION Jan 25,2006 08:00 AM

DOCUMENT # G71483 Secretary of State
1. Emity Name . . -
AW HATCHER FARMS, INC. )
ol |
Principal Place of Business , __  Maiing Address
3142 DELLWOOD CYPRESS RD . POST OFRICE BOX 957
MARIANKA, FL 32448 . . MARIANNA, FL 32447

(R MR

07112006  No Chg-P CRZEG34 (11/05)

DO NOT WRITE IN THIS SPACE « e TApplied For

58-2347786 | Jwot Applicabie
. $8.75 adaivonal
§. Certificate of Status Desired O Fes Requlred

6. Name and Address of Currant Rogistered Agent

5196 CLUS HOUSE DRIVE DO NCT WRITE
MARIANNA, FL 32448 -~ | - o ) : IN THIS SPACE

8. The above named entity submits this statamant for the purpose af changing its registerad office or registerad agernt, or beth, in the State of Fonda, | am familiar with, ang ascent

the obligations of reglstered agard.
. 1106
SiGNATURE-MMMm_M_ « / /-7 0
Sigoatunt, [yped o printid name of registersd soes Ao il it apriicable NCTE: Regstered Agem signature iequires when seinsiatng) OATE

FILE NOWIIt FEE S s.‘solau %. Elactian camﬂ&igﬂ F.‘(nancing 35_00 May B&
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fess
18, OFFICERS AND DIRECTORS ] T
TITLE PSTD
NAVE HATCHER, WOODROW W

STREET ADDRESS | 5198 CLUB HOUSE DRIVE RO.
CY-ST-217 MARIAMNA, FL 32248

TIME
MAKSE
STREET ADDRESS

o oo a0e (50,00

TME
HAME

e DC NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T-2P

THLE

NAME

STREET ADDRESS
Crey-§1-21r

TE

MAME

STREET ADURESY
LTy -S5T-IF

12. 1 hareby cenlly hat W@ intormation squ)ied with Ihig ﬂ)ln(? does nel gualify for the exempfions contained in Chapter 119, Flonida, Statutss. | further cerlity that the informatian
nccated on nis repcrt or suppiemental report s tiue and accusale and thal my signature shall have the same legal effect as it made under cath; that | am an ofiigsr or director
of ihe corporation o the recelver of trustea empaowared o exacule this repoct as required by Chapter 507, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed, aran an aﬂachmeaniﬂijgEs. wlth all atrar ke empowered.

SIGNATURE:
SICHATURE AND TYPED OR PRINTED NAKE OF SIGNNG QFFICER OR DIRECTOR Daytme Phore 4

M ﬁ:ﬁ Woktoud 4. uﬂ’fd’l% _/- {{;Jé §56 - 482 - 543



