L. FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000044409 A 03-02-2007 90017 009 ***150.00

1. Entity Name

HATCHER PUBLISHING, INC.

Principal Place of Business Malling Addrass quuws =
2866 MADISON STREET 2866 MADISON STREET
MARIANNA, FL 32446 US MARIANNA, FL 32446 US

Suite. Apt. # ete Sute. Apt. #. efc. 02222007  Chg-P CR2E034 (12/06)

Cily & State Cily & State 4, FEI Numbe Applied For

Jﬂ - 4{882 3-' Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired M $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name -

HATCHER, LINDA L

2866 MADISON STREET Sireel Address (F.O. Box Number is Nol Acceptable)
MARIANNA, FL 32446

City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed o prinled nama ol registered agant and hile it applicable. (NOTE: Registsred Agant Signalure ragquited when reinsialing) OATE
FILE NOW!!! FEE IS $150.00 9. Etection Carnpaign Financing $5.00 may Be
After May 1, 2007 Feoe will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P.ST O Delete TIE [ change [ Addilion
NAME HATCHER, LINDA L NAME )
STREET ADDRESS | 2866 MADISON STREET STAEET ADDRESS
CIty-§T-2P MARIANNA, FL 32446 CITY-5T-2IP
TILE O Delete TILE [ Change (] Addition
NAME NAME
STREET APDRESS STREET ADDRESS
Ty -ST-2IP Cry-S1-2IP
TILE 1 telete TITLE (O Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY.ST-2IP CIY-5T- 2P
TIMLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-7IP CITY-5T-7IP
TITLE [ petete TITLE O change [T Acdition
MNAME HAME
STREET ADORESS STREET ADDRESS
CrY-§T-2P CITY-ST-2IP
TILE 3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2IP

12. j hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental reparl is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that I am an officer or director
of the corporalion or the receiver or lrusiee empowerad o execute this reporl as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 114

changed. or on an attachment with an address, with all other likg emgowsred.
Fee> 2-24-61 K54 %31~ Se0d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Gaytime Phone #

SIGNATURE:




