2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000126647 Feb 02, 2007 08:00 AT
1. Ently Namo Secretary of State
HATCHER HOMES, INC, l'y
Principal Placo of Businoss Mailing Address
2888 APPALACHEE TRL 2888 APPALACHEE TRL
MARIANNA FL 32446 MARIANNA FL 32446
- - 0
2. Principal Place ol Businoss - No P.O. Box # 3. Mailng Addross
Suito, Apl #. olc Suilo, Apl. #, olc 15t MOCRE CR2E034 (10/05)
Cily & Stato City & Stale 4. FEl Number Appliod For
20-038431 7 Not Appiicabla
zp Counry™ = = Zp Couniry 5. Certificate of Stalus Desired d gg'gesq;?::'ona'
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
Namao
JAMES, C. SHA¢RON
2629 BLAIR STONE ROAD Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
City FL Zip Codo i

8. Tho abovo namod onlity submits this statement for the purpose of changing its registered office or registerad agenl, or bolh, in the State of Florida, | am familiar with, and accopl
the obligations of ragisierad agent.

SIGNATURE

Synature, typed of printed name of registered agent and bitle ¢ apphcabla. (NCTE: Rag:stered Agent signature required when ramnstating} DATE

A Af:.t FI;E P!'Ogvo!(;; gsfyﬁﬂﬁ:‘;ggo w 8. Eloction Campaign Financing  $5.00 May Be
.. >, Alter May 1, £ - TrustFund Contribution. [  Addedto Fees

- Make Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMme P {1 Delete T [ change [ Addiuon
NAME HATCHER, CLINTON M NAML R A -

. £

SIALET ADR: 55 | 2888 APPALACHEE TRL STREET ADDRESS 0z Iﬂjggﬂbul:’géﬁlii‘*ﬁr. 160,00
ov-stzp | MARIANNA FL 32446 ay-st.2p e fridee Lol
T 5 [ petete TILE [JChange  [J Addilion
NAME HATCHER, TERESA J NAME
SR ADDRESs | 2888 APPALACHEE TRL SIREET ADDRESS
CITY-S1- 2P MARIANNA FL 32448 CITY-ST-7i
e o 1 Delete TIE [ change [ ] Addition
NAME PARRISH, TRAVIS . NAME
sTrect aporess | P.O, BOX 382 SIREET ADDRESS
CHY-SI-2IP BLOUNTSTOWN FL 32324 CITY-ST-2IP
TLE [ pelete e [ Change [ Addition
NAME NAME
ST L] ADDRLSS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITE [ petete TITLE O change  [J Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-S1-7IP
HIE [ polete L [ change ] Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the sama legai effacl as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: %ﬂwﬁ }%/ ///55% 7 E50-272-014Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytme Phore #




