2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # 855950 Secretary of State
1. Entity Name
05-04-2006 90249 039 ***150.00

THATCHERS INCORPORATED
Principal Place of Business Mailing Address
263 SEABOARD LANE 263 SEABOARD LANE
FRANKLIN TN 37067 FRANKLIN TN 37067
2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (-‘0’05)

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

62-1158215 Not Applicable
Zip Couniry Zp Counlry 5. Ceriificate of Staius Desired 0 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. bped o panted name of registeread agent and Litle f appicatie (NOTE Regslerad Agent signature reaunad when reastaling) DATE

" FILE NOW!! FEE15$150.00: -~
: Aﬂer May 1, 2006 Fee Will Be’ *$550.00 - :
I‘Make Check Payableto Florlda Depadment of State A

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFEICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Detete TITLE [ change [ Addition
HAME SHERREA, ROBERT NAME

STREET ADDRESS [ 424 SOUTH LYNN RIGGS BLVD STREET ADDRESS

CITY-$T-21P CLAREMORE OK 74017 CITY-ST- 2P

TTLE s [ Delete TITLE [3 Change  [J Adailion
NAME SALYER, WALTER L HAME

STREET ADDRESS | 263 SEABOARD LANE STREET ADDRESS

CITY-5T-ZIP FRANKLIN TN 37067 CITY-ST-7IP

L PD [ Delele TILE D Crange  [J Addifion
NAME CASLENA, SERGIO M Casale §ar5 jo

STREET ADDRESS | 411 N CRANBERRY RD. sreer anomess [T N d.

CnY-st78 | WESTMINSTER MD 21157 om-sr-2p | Wesmi f\SJrU mp 31151

TITLE D 3 Delete TILE [ Change [ Addition
NAME WILLIAMS, JAMES P NAME

STREET ADDRESS | 263 SEABOARD LANE STREET ADDRESS

CIry-ST-2IP FRANKLIN TN 37067 CITY-57- 212

FILE {3 Getete TITLE O Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-ST-ZiP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | hereby certity thai the information supplied with this iling does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert is lrue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
of the corparation ¢r the raceive lrustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment witth an addgess, with all other ke empowered.

SIGNATURE: . Wally L Sadye, H-29-Db LEIS) T 1A

IG OFFICER OR DIRECTOR Date Caytane Phone 4




