; FILED
" 2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000066445 i 03-27-2006 90242 038 ***150.00

1. Entity Name

HATCHER INSURANCE, INC.

Principal Ptace of Business Mailing Address o %1
720 RUGBY STREET P.0. BOX 540689 ‘ Mm% 519
SUITE 220 ORLANDO, FL 32854-068% Co '

ORLANDO, FL 32804-4900

(TR

Suite. Apl. #, etc. Suite, Apl. #, elc. 02272008 Chg-P CR2EG34 (11/05)
City & Statg City & State 4. FEI Number Applied For
41-2046375 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 Ei‘gigf:&ﬁonal
5. Nama and Address of Current Registered Agent o _7. Name and Address of New. Repistared Agent —
Name
DECUBELLIS, MEEKS & UNCAPHER, P.A.
837 NORTH GARLAND AVE Streat Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL l Zip Code

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

SIGNATURE
Signeture, yped of printed name of registerad agaent and file f appicable (MOTE. Repstered Agen! mgnature raquirad when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TTLE PTD [ Delete ME [J change {7 Addition
NAME HATCHER, MARICN F [lI NAME
STREET ADDRESS | 1203 BRYN MAWR STREET STREET ADDRESS
CITY-ST-2IP QORLANDO, FL 32804 CITY-3T-21P
THLE VSD O velete TITLE [0 change [ Addition
NAME HATCHER, HOLLY J Il NAME
STREET ADDRESS | 1203 BRYN MAWR STREET STREET ADDRESS
CITY-SI-2P ORLANDO, FL 32804 CiTy-ST-ap
TILE O petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGGRESS
CITY-st-21p COY-5T-2IF
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-21P CITY-S1-21P
TITLE 3 nelets TMLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIr-S1-2ip CHY-5T-2IP

12. { hereby cerlify that the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cartity that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recsiver or irustee empowered o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all pihgp#fe empowe;
SIGNATURE: T > /7/06 eI SV 2CH5

SIGMATURE AND TYPED Qft- FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone «




