FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg&t)mlylENT #P97000025149 04-23-2008 90020 027 ***150.00
HATFIELD INVESTMENTS, INC.
Principal Piace of Business Mailing Address
B23LGRAND BLVD 5624 DELAWARE AVE
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652  US
e P B MDRNDOGOE M NOFRRAAT RO
L AID (mrapd BLYD
Suite, Apt. #, el Suite. Apt. 4, eic, 03242008 Chg-P CR2E034 (12/06)
ity & Stape - City & State 4. FE| Numhber Applied For
W aﬁ)r‘* R \ d\e\/ F L 59-3442591 Mol Applicahic
- e 1T F e N
3‘{% S‘—Z_ E rﬁi}c O & Courtry 5. Centificate of Status Desired 0 Ei';izfs;'o"a!
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HATFIELD, AVA

5624 DELAWARE AVE Street Address (P.0. Box Nunber is Not Acceptable)
NEW PORT RICHEY, FL 34652

Zip Code

City FL

8. The above narmed éntity submils (nis statement for the purpose ¢ changing its registered cltice or registered agent, of bolh. in the Stae of Flondg. | am tamniiar with, and accepl
the: obligahons of reqislerad agent

SIGNATURE
Sigratare. P 0 LAt Fae Dl rogizleis e and JEC T aopiatie (RO Popidheris AQoRT Signalart i IF8s Wit 1o Talig) oaak
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Be
After Mi:y 1, 2008 Fee will be $550.00 Trust Fund Conlribulion | Added to Faes
100 . e CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIME DT 1 olete THLE [ Charge [ Adeition
NAME HATFIELD. AVAR NAME
STREET ADCRESS | 5624 DELAWARE AVE STREET ADDRESS
CIve-£7-18 NEW PORT RICHEY, FL 34652 CiTy-57-2IP
IILE O Delei TILE [ Chasge
Ak HAME
SERELT AUBRESS STREET ALDRESS
CITY-ST-ZF CITY-ST-2IP
TILE 3 Detete TILE O charge [ Adcilion
AR HAME
STRELT AGDAESS STREET ADDHESS
oy-S1-z2:0 CITY-Si-2iP
i 3 Doete TIE [ change [T Additon
MAME NAE
STREET ADCRE SIREET ADDRESS
CITY-Si- P CITY-57-BP
TILE [ TLE ] Charge ] Aduiion
HAE NAME
STREET ACGRESS STAEET AGDRESS
CITY-ST-2iP CITY-57- 7P
TLe J pelets THLE [ trange [ Adeition
AL HAME
STRELT AUDRESS STHEET AGDHESS
oHy-gl CITy-37-21P

12. | hereby gerlify that the informaiion supplied with this filing does not qualify for the exemplions contained in Chapler 119, Flarida Siatuies. | further cenlily that the intonmation
indicaled on this report or supplermental report 15 trug and accurate and that my signature shall have the same feqgal eltect as il made under caih: that | am an officer or director
of the corporation of the recaiver or frustes empowered (o execute this report as required by Chapter 807, Florida Statules: and thal my name appesrs n Block 10 or Binck 114
changed, or on an attachsnent with an address, wilh all othey fike empowered.

SIGNATURE: A Pledt e LA 3-21- 0% 121 S4s Y018

SIGMATURE AND TYRED OR FRINTED NAME OF Slw OFFICER OR DIRECTOR Nate Davine Frors




