o~ FILED

T

2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

-

ANNUAL REPORT Secretary of State

DOCUMENT # p99000065223 03-05-2008 90025 042 ***150.00
1. Entity Name
HAT ENTERPRISES, INC.
AV T

Principal Place of Businass Mailing Address
1324 SOUTH MAIN STREET 1324 SOUTH MAIN STREET
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
TS S W N AT T

Suite, Apl. #, etc. Suite, Apt. #, e1c. 02052008 Chg-P GR2EQ34 (12/06)

City & State Cily & State 4, FE1 Number Applied For

65-0949118 Not Applicable
B _ij _ . Counl»ry Zip } Couniry 5, Ce[lilice_jlg of Status Dasired O ?g‘gsql':‘:;m’"al
6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Registered Agent

HILL, H. E :

1324 SOUTH MAIN STREE
BELLE GLADE, Ft 33430

, “ Bolle filade_FLI"575

8. The above named enlity’sdbmits this statement for the_purposa,pf changing its registered cifice or registered agent. or bath, in the State of Florida. 1 am famiiiar with, ghd accept
the obligations pl-bgisn g

SIGNATUR
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign ﬁnancing O $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. - QFFICERS AND DIRECTORS /‘ 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ’ . D’De\glg TMLE [0 Change [ Addilion
NAME " |HILL,H.E NAME
STREET ADDAESS | 1324 SOUTH MAIN STREET . || STREETADDRESS .
CITY-$T-2IPF BELLE GLADE, FL 33430 CiTY-§1-2F
TNLE sD [ pelete TINE P. D‘ Efhange [ Addition
NAME ALSTON, BARBARA H NAME Aisten, Bai{ b <

STREET ADDRESS | 1324 SOUTH MAIN STREET STREET ADDRESS H"
v sTP | BELLE GLADE, FL 33430 CITY-ST- 2P "g% & zj::@ 2/ 54%'{;3 D .y /

L O Delele e o_— P' D @Hhange mddition

NAM ) s oz E
NAME E ma‘lmanJmhi'p_
STREET AIIRESS STREET ADDRESS 6 %L —S“ w o ; eeug:‘—
CIFY-ST-2IP CITY-S3-21P P + ‘-gl_ % /
e 7 Oelete THLE 5 b 4 - O Crongs (= Addition
NAME NAME

mawk, Feboet

STREET ADDRESS STREET ADDRESS W ﬂaﬂ e
CITY-ST-2IP CITY-S1-2IP { i ‘/‘7 QMEQ gghoo I EC 2 S! “ é [
TILE [ oetete THLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2if CITY-ST-2IP
TIRLE O petere TILE [J Change £} Addition
NAME NAME —
STREET ADDRESS - STREET ADDRESS
CITY-S1-ZIP CITY-ST-217

12. I hereby certify 1hat the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental repor is rue and accurate and that my signature shall have the same legal alfect as it made under cath; that | am an officer or director
of the corporation cr the reg€ver or trustee empoweredip execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigc f t with an addresg, mith, or ljea empowered.

-
G

SIGNATU g/j’
7



