FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PgityCNLaJmIZA ENT # P04000028976 01-17-2006 90248 001 ***150.00
MARC HATCHER INSURANCE AGENCY, INC.
Principal Place of Business Maifing Address LA R g
6159 LAKE WORTH ROQAD, SUITE 1 6159 LAKE WORTH ROAD, SUITE 1
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
T v AR LR AT
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
54-2144695 Not Applicable
Zie Country p Countey 5. Certificate of Status Desired O fg';ii‘:i‘?:;mm'
6. Naime and Address of Current Registered Agent 7. Namg and Address of New Reglstered Agent
Name
HATCHER, MARCUS
6159 LAKE WORTH ROAD, SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL LZip Code

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

| SIGNATURE
i - Signature, typsd or printed name ¢f registered agent and title if applicalla. (NCTE: Registered Agent signalura required when rainstating) DATE
-*  FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing . $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
YL D O Detete TILE Ochange [ Addition
NAME HATCHER, MARCUS NAME
STREET ADDRESS | 348 S COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST- 2P ATLANTIS, FL 33482 CImy-s1-2IP
TITLE O Detete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cmy-S1-2IP
TITLE [ Dejetn TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ vetele TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP _ cTY.sT-2p o
HTLE 1 Delete THLE [JChange [ Additicn
NAME N :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or tr empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atjachmeggi-grith ap g6, with all other like empowered.

SIGNATURE; /////«/7 Mpess o - & -2008 SY-HF/72g

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




