* 2008 FOR PROFiT:CORPORATION
ANNUAL REPORT

DOCUMENT #P01000026317

1. Entity Name

ZEALENE HATCHER INC.

Principal Place of Business

105 OAKLAND AVE
SANFORD, FL 32773

Maiting Address

105 QAKLAND AVE
SANFORD, FL 32773

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90046 003 ***150.00

A GG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i Suite, Apt. #, elc.
Suite. Apt. #. etc. fe. Apt. #, eic 04032008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
59-3704690 Not Applicable
- - " -
Zp Country B Cauntry 5. Centificate of Status Desired O $8.75 Additional
Feo Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agont

Name
HATCHER, ZAELENE
105 OAKLAND AVE

SANFOQORD, FL 32773

Street A¢gdress (P.Q. Box Number is Not Accepiable)

Zip Code

City F L

8. The above named entity submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or priniad name of regrsterad agent and ttle il applicatde. [MOTE Registered Agenl ssgnature reguned when remstahng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added 1o Fees

After May 1, 2008 Fee will be $550.00

10. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE D [T petete TILE [ Change [ Addition
NAME ZEALENE, HATCHER NAME

STREET ADDRESS | 105 OAKLAND AVE STREET ADDRESS

CITY-ST-2IP SANFORD, FL 32773 CITy-S7-21P

TITLE (] Delete THLE [ Change  [] Acdition
NAME NAME

STREE] ADDRESS STAEET ADDRESS

cny-8i-2I ony-S7-2IP _

TIFLE 3 Deete TLE O Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

TITLE 1 oelete TILE {J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST- 2P

HIE 2 Delete e [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57- 2P CITY-5T-20F

E " [ Delete Tme £ Charge - [ Addition
HAME ‘ . . HNAME .

STREET ADDRESS |- : STREET ADDRESS

CITY-S7. 7P i CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, of on an ang_g_l:Te with an addrgss, with all other likgrempoyeer
SIGNATURE: latd @W//z) "///@/05

Daytimw Phone #

YD 7-34b- 475



