FILED

2007 FOR PROFIT CORPORATION »« Feb 21,2007 8:00 am
ANNUAL REPORT | Secretary of State
DOCUMENT # G71483 R

02-06-2007 90009 047 ***150.00
1. Entity Name

A W. HATCHER FARMS, INC.

Principal Place of Business Maiting Adoress
3142 DELLWOOD CYPRESS RD POST OFFICE BOX 957 o
MARIANNA, FL 32446 MARIANNA, FL 32447 vy

LGB AR ELAD e

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Aoplled For
59-2347786 Not Applicable
B ) $8.75 aaditional
5. Cantficate of Status Desired O Fee Required

8. Name and Address of Current Reg Agent

oD CLUS HOUSE DRIVE DO NOT WRITE
MARIANNA, FL, 32448 IN THIS SPACE

8. The above named entity submils INis slatement for (e purpose of changing its regisiered office of regisiered agant, or both, in the State of Florida. | am tamiliar with, anet accept
the obligations of ragisterad agent.

SIGNATURE
Tyt < TR e of gt agwd 370 bl (NOTE. Regueieran AQer SIDNELNS "QUIFME When MIrezatng | CATE
FILE NOWI FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fea will be $550.00 Trust Funa Cortribution. O adsesofen
0. OFFICERS AND DIRECTORS I
int's PSTD
R HATCHER, WOODROW W

STREET ADORESS | 5198 CLUB HOUSE DRIVE RO.
crY-sS1-29° MARIANNA, FL 32446

me Thpeutot

e w“:lnn A, Black

smeri wooress | 203 Buctient Rowd
oSP | pingidAnad, R 3r9%0

e DiRechn
o | 212 el 5
| et St DO NOT WRITE

:: ::'a\.m' Hatchee, 52 IN THIS SPACE
smeroness | 240 Rue TonA flum
wsw | Qilell LA 746!

TME

NAME

STREET ADORESS
CITr-51-1F

e

NAME

STREET ADIVEESS
Ciry-ST-P

12. | hereby certify 1hat the inlormation supplied wilh tnis l;lm doas not qualify for the exemptions ¢ontained in Chapier 118, Fiorida Statutes. | further certify that the information
ingicated on this report or supplemental report is tru accurate and that my signature shall have the sama legal silact as if made under oam: thai | am an oHicer or Qirectos
of the curpormon or the receiver of rustee empowsfed to execule this lep:l; 4% reéquired by Cnapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. 70 207 s 452 A4S

SIGNATURE:
PRINTED NAME OF BIGHING CFFICER OR DIRECTOR Dais Dwyame Phone &




