FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000028976 01-16-2007 90203 012 ***150.00
1. Entity Name
MARC HATCHER INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
6159 LAKE WORTH ROAD, SUITE 1 6159 LAKE WORTH ROAD, SUITE 1 6 0 0 O 0 8 6 5
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
A AR AR AN CA L
Suite, Apt. #, etc. Suite, Api. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
54-2144695 Not Applicable
Zip Couniry Zp Country §. Cerificate of Status Desired O gi.;fqg:f;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and tale il applicabile. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE [J Change [ Addition
NAME HATCHER, MARCUS NAME
STREET ADDRESS | 348 S COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-ZIP ATLANTIS, FL 33482 CAY-ST-2IP
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-s7-2iIp Gy -ST-2IP
NiTLE 7 Delete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-5T-2F CITY-57-7IP
TIMLE 3 Delete TMLE [J Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiIy-5T-2p
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-57-21P
TITLE 7 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated cn tnis report or supplemental report is4rue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver 0 :rust powerado execute 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 at g£s, with affother like empowered
- 2007 S8/ 581729

PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayurme Phone #

SIGNATURE:




