2007 FOR PROFIT CORPORATION i
ANNUAL REPORT (AR) FILED |

DOCUMENT # P95000002596 . . .- Mar 14, 2007 08:00 AM
1. Bty am Secretary of State |
HUTCH 'N SUCH, INC,
Principal Placa of Business Mailing Address
617 N JOHN YOUNG PKWY 617 N JOHN YOUNG PKWY
KISSIMMEE FL 34741 KISSIMMEE FL 34741 '
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, elc. Suile, Apl. #, olc 1st MOORE CR2E034 (10/06)
Cily & Siawa City & Slate 4. FEI Numb Applied For
! Y UmOSr £9-2475613 i
Not Applicablo
2P Country e Country §. Certilicate of Status Desired d $8'75 Addttional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama
THOMPSON, FERN M
1330 LYNDALL DR Streel Address (P.0. Box Number is Not Acceplable)
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this slalement for tho purpose of changing s regislered office or regislored agont, or both, in tho State of Florida. | am famillar with, and accept
the obligations of registored agant.
SIGNATURE :
Sgnawra. yped or printed name rf ragistered agent and Ltie ¢ appheakio (NQTI: Raguslored Ageni sgnabure required when reinslalinng) DATE
A FILE NOW!! FEE IS $150.00 ‘ 9. Elechon Campaign Financing $5.00 May Be
fter May 1, 2007 Fee_; Will Be $550.00 . Trust Fund Contribuion. []  Added o Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS ANG DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ oelete it O cnange ] Addition
NAME THOMPSON, FERN M NAMF
st ETAonpess | 1330 LYNDALL DR SILLTADDRLSS
ary-si-ap | KISSIMMEE FL 34741 CITY-S1- 71
: V1D . ; ili
TIE O pelete T I [CJ change  [J Addilion
NAME MIKELL, KAREN NAME ’ " .UUU}JJ:;DEEDESSD .
siurT Ao ss | 2864 HILLIARD ISLAND RD SIREET ADDIESS D;%."."_j.:j.t'l_h "’HQDED"UE:Q }.gn- GD
CIY-SI-7P KISSIMMEE FL 34744 CITY-ST- /1P
TIE [ Delere THLE Ochange [ Acdilion
NAMI NAMI
STREFT ADDIE S5 SIRIETADDRISS
ClyY-SI-11p CITY-ST-211
WL O pelete HILE [Jchange 1 Addition
NAMI NAME
SIRET ADDRESS SERITT ADDIY S5
CHY-sl-721p CIIY-81-AP
WILE ] Delera i [ change [ Addilion
NARE. NAME
STRIETADDRISS SIRLE) ADDRFSS
CIY-SI-ap CIY-SI-7IP
e O petere T [*) change ] Addiion
NAME NAME
SIREET ADDRISS SIBELT ADDHESS
CITY-8I- 21 CITY-SI-21P
12. | bareby cortify that tho information supplied wilh this fiing doas not quaiify lor tho exemplions contanad in Scction 119, Florida Stawles. | further corlly that the informalion
inchicated on this report or supplemental report is true and accurale and that my signature shall have tho samo legal offect as if made under oath; that | am an officer or director
of the corporation or tho recaivar orrusleoe empowered 10 execute this reporl as roguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11
if changed. or on an atlachmont with an adcdress, with all other like ompowored.
/ / _,L
SIGNATURE: <& Aéjae Ly rnatde—’ Ern }\am/) Son 3-/0-07 S67-597-5771

SIGMATURE AND TYPED OR PRINTED N“JE OF SIGNING OFFICER OR DIRECTOR L4 Date Dayume Phane W



