2007 FOR PROFIT CGORPORATION

ANNUAL REPORT (AR) FILED

P94000025298 Jan 31, 2007 08:00 AM
# ’
1. Ently Name Secretary of State
HATCH BROTHERS FARMS, INC.
Prncipal Place of Business ,7 Maiting Acddress T
HIGHWAY 27 P. . BOX 314
e e MR
2. Prncipal Placo of Business - No PO, Box # 3. Wailing Address T
Suite, Apt. #, ole. ) e Suita, Apt #, olc. o 1st MOORE CReE034 (1006) -
Oy & State City & Stale ) 4. FE! Number _ Applied For __
- | Bg-3235103 ot Ap?i.[??b}d_
Zp Couiniry Zp Courry 5, Cerlificate of Status Desired ™ (J gg‘gfq&ﬂm@
6. MName and Address of Gurren! Reglstered Agent 7. Name and Address of New Reglstered Agent T
) T Name
HATCH, LEON D JR. - -
HIGHWAY 27 Street Aucress (P.C. Box Number is Not Accaptabla)
SOUTH BRANFORD FL 32008 . -
City FL { Zip Code

£. The above namad entily submits this statement for the purpose of changing its regisiered office or ragisterad agent, o bolh, in the State of Florida. | am famiiar with, and accopt
the obligations of registerad agent. ' )

SIGNATURE . - -
Signardre, ypad of prnled name O regEced agent and tlie © appliceblia ARTYE. Registerad Agant $igiature reduésd wher refmstaligy . . - - DATE
- — - - . i —
FILE NOWIY FEE 5'3"* $150.00 8. Etection Campaign Financing  %5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribuion. ] Addedto Fags

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDTICNS/CHANGES TC CFFICERS AND DIRECTORS B 11 )
e [:339] 7 Delete mE Cochange [ Addifion
il HATCH, LEON D. JR. NAHE TR .
ST | 5500 BV 27 S SIECTA0IFESS 02/ Qs BOtRE 008 150, 00
CIY-ST-2P BRANFORD FL Y 5128 " N "
i PD o 7 petete e ' ) Tohange T3 Addilion
KAME HATCH, CHARLES E. SR. NN
YA ] ADRESS | 26667 HWY 247 E. SEREEL ADDRESS
ome-stap | BRANFORD FL CIFY-5]- 7P
e - T3 Delete [ [ charge ~ £ Acdian
At NAME
STFECT ADDRESS STEL} ADDFESS
Yy ST 1P Gy-s P
i o R Tme T 3change [ Adchios
NAME MAME
STRELT ADBRESS SIREET ADDRESS
IR Gty 8T A
(e T Cloeee  § mur [ Change ~ LJ Adtition
A HAME
STAFET ADDRESS SIREET ADDRESS
oily- 8t-21P Y- 51 1P
- ' ) o 3 Delete e Dlchange [ Addilion
RN RART
SIRLE t ADDRTSS SIRTEY ADDRESS
olly s1-2p CIFF-B1- 7P
12. | hereby certily that the information supplied with this fiing does not quality for the exempﬁcr'is"contao'ﬁéd in Seclion 118, Florida Statutes. | further certily that the information

indicaled on this report or supplemontal report is true and accurate and that my signature shall have the same legal effect as if made under oath: thatiam an officer or dircator
of the corporation or the recaiver or truslee 2mpowered o exacute this reporl as required by Chapter 897, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with alt ofher lika empowered,

SIGNATURE: Zw, £, M2k 0. Leon D, Nateh Tr. /M? (389925~ 1419

SIGNATURE AND TYPED OR JIJINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dgyten Phona ¥




