%09] FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 A

DOCUMENT # L97803

1. Entity Name

HATCH DICKEY, INC.

Principal Place of Business Mailing Address
405 W, 15T ST, 405 W. 15T 5T,
SANFORD, FL 32771 SANFORD, FL 32771

LR RGO

03262007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO Ao P

59-3025460 Not Applicable
5. Certificate of Status Desired d gg'gzag:;ﬁ""al

6. Name and Address of Current Reglistered Agent

B g v DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE :

8. The above named entity submits this stalemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1-, the obligations of registered agent. .

SIGNATURE .
i P , Sxnalure, typed o- printad name of registared agont and btle If apnicapis (NOTE; Registared Apent signature raquired when reinstatng) DATE
" FILE NOWH! FEE IS $150.00 .| .8 Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo wliil be $550.00 Trust Fund Contribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS ]
TLE PSD
NAME DICKEY, WILLIAM H
STREET ADDRESS | 405 W, 1ST ST, HOmnonTaa0e
oY-si-2P | SANFORD, FL 32771 %09, 07-800836-011 158,00
TITLE
HAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME

st DO NOT WRITE

e . IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THLE
NAME o
STREET ADDRESS - - . o . . . Ce e
cay-sT-2P, - |5, - N CL i} , ,

wme S| e - DTN o :
NAME . L e - P O
STREETADDRESS | * « - ' 3% =~ T N
irvestzpt *

12. | hereby certily thal-the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further cavtify that the information
indicated on Ihis report or supplemental report is rue and accurate and that my signature shalt have the sama lagal sffect as if made under oath; that | am an officer or director
ol tha corporation or the receivar or trustee eampowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or an an atta an addrass, with all other like empowared.

SIGNATURE:

D“’d"’—) kricviem # Orcrey Yo7 -322-065

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQG OFFICER OR DIRECTOR pm A 0&.”7. Dale Dayurme Phone #




