2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000105555

1. Entity Name
HATCHINEHA ENTERPRISES, INC.

Principal Place of Business

7740 LAKE HATCHINEHA RD.
HAINES CITY, FL 33844

Mailing Address

7740 LAKE HATCHINEHA RD.
HAINES CITY, FL 33844

.

S
S

DO NOT WRITE IN THIS SPACE |

FILED
Apr 24,2008 08:00 AN
Secretary of State

R

03212008 No Chg-P CR2EQC34 (11/05)

4, FE! Number Applied For
20-0253176 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Addreas of Currant Raglatored Agent

ROBINSON, GARY D
7740 LAKE HATCHINEHA RD.
HAINES CITY, FL 33844

. r

Do, NOT WRITE
_'N THIS SPACE S

1 L A

8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agant, or beth, in the State of Florida. lam 1amiliar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of printed nams ol registerad agent and iitle if zpplicable.

{NOTE. Registarad Aganl signature required when reinstating)

FILE NOWIl! FEE 15 $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fess

LN 5
¥

231
08,/14,/03-80)

St

10. QFFICERS AND DIRECTCRS £

PD

ROBINSON, GARY D

7740 LAKE HATCHINEHA RD.
HAINES CITY, FL 33844

TTLE

HAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME .

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS Lo

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

v

DO NOT WRITE
(INTHIS SPACE .~

el e !

12. | heraby cerlify that the information suppled with this fiiin aq does not qualify for the exemptions contained in Chapter 118, Florida Statutes | turther gertity that the information
accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or dwector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamertal report is true an

changad, or on an aftachmant with an ad

SIGNATURE: (o D

ss. with all other like empowered.

Goary D Q‘D‘lD‘l ATV

Q-G Pl A38-o132

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR

Date Daytime Prone #




