) FILED
2007 FOR PROFIT CORPORATION Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000127409 3 03 036 om0

1. Entity Nama
THE HATCHER AGENCY, INC.

Principal Place of Business Mailing Address guuuvzs =~
2888 IEFFERSON STREET PO BOX 215
MARIANNA, FL 32446 MARIANNA, FL 32447

Suite, Apt. &, efc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

2PRoEE-E6R Ao- ISAMAY [ Iroi Appicatis
Zip Couatry Zip Country 5. Certificate of Status Desired O $8B.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

HATCHER, BRENDA
2888 JEFFERSON ST Street Address (P.O. Box Number is Not Acceplable)

MARIANNA, FL 32446

Chy FL | Zip Code

8. The above named entity 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
Signalure, typed of prinied nama ol regisierad agenlt and Lile if applicabie (NOTE Registersa Agent signature required when ransiaung} DAITE
FILE NOW!lt FEE 1S $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Feoe will be $550.,00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDVS 1 Delete TITLE [} Change  [] Addition
NAME HATCHER, BRENDA F NAME
STREET ADDRESS | 2888 JEFFERSON STREET STREET ADDRESS
CiTy-ST-2IP MARIANNA, FL 32446 CITY-ST-21IP
TITLE [ Delete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-1p
TITLE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CNy-81- 4P
TILE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TITLE [ pelete e ¥ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZIP
TiLE O pelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF = CITY-S1-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that (he information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or lrustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with glother like empowered.
n;bn. %—:—Jm ca/.s/ 7 962-483-5855

SIGNATURE:
ER Daytime Phone #




