2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M71471

1. Envly Name

DONALD F, HATCH, INC.

Frincipal Place of Business

181 SHORE DR.
SSZONA FL 34660

Mailing Address
PQ BOX 1494

PALM HARBOR FL 34682

us

2. Principal Place of Business - No P.O Box #

3. Maiting Address

FILED |
Feb 05, 2007 08:00 AM
Secretary of State

IR AR

Suite, Apl. #, otc. Suite, Apt #, clc 1st MOORE CR2E034 (10/08)
City & Slale City & Stale 4. FEI Number Applied For
-2884
59-2884359 Not Applicable
Zi Count Zi Couni iti
i ouniry ® ouniry 5. Corlilicate of Slalus Desirod O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName

GRIFFIN, DAVID W,
565 S DUNCAN AVE
CLEARWATER FL 33756

Slreet Address {(P.O. Box Number is Nol Acceplabte) |

City

FL Zip Codc ‘

8. The above namod enlily submits this stalemant for tho purposo of changing ils regisiored office or ragistered agent, or bolh, in Ihe Slate of Florida. | am lamiliar wilth, and accopt

lho abligalions of regislerod agenlt.

SIGNATURE

Sgnuture, tyoadd or prnteed carme o rogisteced aget and hite * acpheabla,

(NCTE- Regstured Agent signaiue requued when rensiabng) DAL

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing
Trus! Fund Contribution. ]

$5.00 May Be

Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m DPS [ Delete it O] change [ Addilion
NAME HATCH, DONALD F. NAME TR T IO sE ] s ]
MANGNEE ZR4
sIREr1 Aooness | 181 SHORE DRIVE S TY ADDRY 55 0z -ﬁ%?ﬁ%mﬂﬁ‘fﬂ-‘l:ﬂla 150, 00
ciy-si-ap | OZONA FL -5t 21 e - )
i T [ Delele 1] [ Charge [ Addilion
NAMI HATCH, DOMALD F. NAMI®
. SIREE [ ADDRESs | 181 SHORE DR. SIELADDH 58
ehy-si-ap | OZONA FL clly- sI-7p
Tt 3 pelele mu {1 Change [ Addition
NAMY NAMI
SIRLLEADDRE SS SIREL T ADOIE 55
CIY-51-71P CIY-sl-71P
i [ Deicie nr [T change ] Addilion
NAME: HAM)
SIN1ETADDHLSS SINEET ADDIV 58
CIY- 87 7 CHY-$1-71P
s (T Delete i O Change [ Addioon |,
NAMI: NAM
S E) ADDI 8% SIRIL T ADDIY 55
CIy-$1-21p CIY-5I- 2
i [ patele e ) change [ Addilion
NAME NAMI,
SR ADONT S5 SIVTTADDIY 55
CIry-s1-2Ip COY-ST- 2P

12. | horoby cerlify thal the information supplied with this fling does not qualify for Lhe oxemptions conlained in Section 119, Florida Slatutes | furthor cerlify Lhat the information
indicatod on Lhis reporl or supplomental reporl 15 true and accurate and Lhat my signalure shall havo lhe same logal offect as if made under oath; that | am an officer or direcior
of the corporation or the receivgr or rustee empowored 1o 0’7CUlo this roport as requirad by Chapter 607, Fiorida Siatutes; and hal my nama appears in Block 10 or Block t1

de?mm all o)

if changod, or on an altacl

SIGNATURE:

‘% fnpowemd.

(/30)0’7 731 L9Rs LAY

SIGNATURE ANC TYPED OR FRINTED NAME OF SIOIN

G OFFJCER OR DIRECTOR

|3 e

Daytrio *hone 8



