2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 8:00 am

DOCUMENT # P01000026317 ecretary of State
1. Entity Name
ZEALENE HATCHER INC. 04-24-2006 90409 022 ***1 50.00
Principal Place of Business Mailing Address
105 QAKLAND AVE 105 OAXLAND AVE .
SANFORD, FL 32773 SANFORD, FL 32773 .
; EKDRA IR A A
2. Principal Place of Business 3. Mailing Address il ; i
Suite, Apt. #, elc. Suite, Apt. #, alc. 04192006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3704690 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired [ gaﬁf""'ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

HATCHER, ZAELENE _
105 OAKLAND AVE Street Address (P.0. Box Number is Not Acceptable)

SANFORD, FL 32773

o FL | %

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

SIGNATURE

Signatum, typed of prted neme of registired agent and tide i applicable. {NQTE: Regizinad Agant sipnaiuns recuaved when roinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. \ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Delete TME [ Ctange [ Aadition
RAME ZEALENE, HATCHER NAME
SIREET ADDRESS | 105 QAKLAND AVE STREET ADDRESS
omv-s-op | SANFORD, FL 32773 CRY-51-2P
TME [ Delete TE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cny-ST1-2IP oy-S1-0P
mE [ Detets TE [ Cange [ Addition
NAME NAME
SIREET ADORESS STREET ADDREES.
CITY-5T-2IP CHY-S1-ZP
TIRLE [ Detste TME [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P LITY-S1-0P
Tme [ Detete THLE O Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-1P
TLE T Detet Tme O Ctange {7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P oY -S1-2P

12._Ihqrebycemg' ' that the information supplied with this does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true acmmaa_ndmaxmysigntheshallhavememmalegaleﬁectasilmdeunderoaﬁ:tfmlrgzanoffmewrdirm

of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: 2 £/ /; 7L N7 77 égﬂ/ 4////5/?_'(0 S 7. 3% 4795

Deytime Phone 8




