FILED

2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P95000091952 (3-28-2007 90008 028 ***150.00
1. Entity Name
HATCHER ENTERPRISES, INC.
Principal Place ot Business Mailing Address q U U q ,5 d h ¥
9250 GUNN HIGHWAY 9250 GUNN HIGHWAY .
ODESSA, FL 33556 ODESSA, FL 33556
e LD EGA A RTE R

Suite, Apt. #, elc. Suite, Apt. ¥, elc. 01252007 Chg-P CR2E034 (12708}

City & State City & State 4. FE| Number Applied For

58-3366738 Not Applicable
&n Country Zp Country 5. Certificale of Status Desired O geae‘z; Qf:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AMAN, JEFFREY A
14502 NORTH DALE MABRY HIGHWAY Street Address {P.O. Box Number is Not Acceptable)
SUITE 314
TAMPA, FL 33688-1370
: City FL Zipp Cods

8. The above named entity submits this statement for the purpose of chanaging its registered office or reqisiered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signatute, bypad or prntsd name 2! regisereo agent 8ra ble i apcliosbis, [NCTE Reqisraren Ager: SRt TaBuit when feansiaunsg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £]  Added io Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 7 Delee TITLE ] Change 1 Addition
MAME HATCHER, RONALD P NAME
STRZET ADDAESS | 9250 GUNN HIGHWAY STREET 4DORESS
CifY-§1-2IP QDESSA, FL 33556 CIFY-S7-2IP
TITLE SD 7 Delete TITLE ") Charge 7 Addition
NAWE HATCHER, SHELLEY R NAME

STREET ADDRESS | 9250 GUNN HIGHWAY STREET ADDRESS

CITY-ST-289 ODESSA, FL 33556 CIY-§1-2IP

TILE 1 betete ITLE . I Change  _] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CIY-ST-ZiP
THLE 1 Delete H13 "I Crange ) Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

TmE T Gelate WILE TJihange T Adgition
HAME NAME

TREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$i-2ZIP

TTLE 7 Delete TMLE ] Change ] Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

Criv-ST-2IP CITY-ST-2iP

12. 1 hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infornation
indicaled on this report or supplemental reporl is true and accurale and that my signature snall have the same legal affect as if made under cath; that | am an officer ordirector
of the corporation or ihe receiver or trusiee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Blogk 11 it

changed, or on an ailachment with, an address, with ail other like empowered
T 53 ]
SIGNATURE: Y 7// Sihe Loy /éﬂc&'é"" SNEA L VA

SIGHATURE AND E 7{0!‘ PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\5cc, Vs,




