zodé FOR PROFIT conponA'rmNrﬂ FILED

DOCUMENT-# 855950 ecretary of State
1. Entity Name
e 04-22-2008 90017 001 ***150.00
THATCHERS INCORPORATED
Frincipsal Place of Business Mailing Address
263 SEABOARD LANE 263 SEABQARD LANE ) . .
FRANKLIN TN 37067 FRANKLIN TN 37067 ’
2. Principal Place of Busingss - No P.O. Box # 3. Ma:ding Adgrass
Sults, Apl. #, elc Suite. Apt # eic. et MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
62"1 1 5821 5 Not Apsiicable
2P Couniry Zp woaniry 5. Certificale of Status Desied [ feaegesq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNatme
. e ,
?gég%RE%H?E&\INBYSE)E% Sirest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
L, City i FL Zip Code

B. The anove named enity submits this statement for the purpose of changing its registered affice or registered agent, or totn, in the State of Flerida. 1 am familiar with, and accept
the aptigalions of regigterad agent.

SIGMATURE ST

] v e | unpicasie [MOTE Regisien Agerd sgratan reuiesn wien ranstiirgl DATE

8. Election Camoaign Financing $5.00 May Be
Trust Fund Conyribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TTLE D [ pzete TTLE FD [dchange X Addition
HAME SHERRER, ROBERT RAME Casa iu\a' Sevao
STREET ADDRESS (424 SOUTH LYNN RIGGS BLVD STREETADDRESS 144 ( AJ. Cranibod rey ﬁd .
Y- 51 717 CLAREMORE CK 74017 Cily-5T-2P WSt minade e MD 21157

7 5 O teete TmE ' [iChange [ Addition

SALYER, WALTER L NAKIE

STREET ADDRESS [ 263 SEABOARD LANE STRFET ALORESS
Y-S 28 FRANKLIN TN 37067 CITY-SF- 2P
THLE PD [ Deete IILE [ Change [ Agdition
e CASALENA, SERGIO B i T _
STREET +DORESS | 417 N GRANBERRY RD STAEET ADDRESS
ET-ST-2F | WESTMINSTER MD 21157 CIT¥-SF-21P
TITLE D O Deete TITLE [ change [ Acdition
HAME WILLIAMS, JAMES P HAME
STReEET abnpess | 263 SEABOARD LANE STREET ADDRESS
CITY-8T- 218 FRANKLIN TN 37067 CITY-5T-2IP
TITLE [ Detele TITLE [JChangs  [_] Addition
MAME MARL
STREET ADDRESS SIREET RODRESS

Y-S CITV-SE-2IP
THLE i Degle TITLE [ Crange [ Acdition
NAME HEME
STREET AGDRESS STREE? BEDRESS
STV -ST- 29 CIFY-5T-2IF

12. t hereby carlify that the information supglied with this filing does nct qualdy for the exemptions contained in Section 113, Florida Statutes. | further certify that the informalion
ndicated on this report or supplermental report is rue and accurate and that my signature shall havs the same legai effsct as il made under oath: that | am an officer or director
5i the corperaiion or the recaiver OLlystee empawsred to execuls this report s required by Chapier 607. Flonda Statutes: and shal my narme appears in Biock 13 or Block 1

it changed, of on an attachment. Wih gn ad ! w.irh & ggher lixe empowered,
SIGNATURE: ﬂZ ‘ (Walder L. Salypr  U4-3-09  ((/5)T771-1id2

SIGNATURE AND TYPED OR PRIEI#D NAME OF syﬁm& OFFICER OR DIRECTOR i Eale Dawtme Frone «




