FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F43812 03-26-2007 90064 029 ***150.00
1. Entity Name
THACKER & SMITHERMAN, P.A.
Principal Place of Business Mailing Address
407 S EWING AVE 407 S. EWING AVE
CLEARWATER, FL 33756 CLEARWATER, FL 33756
RSP G TR IERIERDERDIAMAD IR0
Suite, Apt. #, stc. Suite, Apt. #, efc. 03212007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
59-2117792 Not Applicabte
Zip Counry . Zip Country 5. Certilicate of Status Desirad (] $8.75 Additional
Fea Required
6. Name and Address of Currant Reglstared Agant 7. Name and Address of New Reglstered Agent
Name
THACKER, O STEPHEN
407 SOUTH EWING AVENUE Straet Addrass {P.O. Box Number is Not Acceptabla)
CLEARWATER, FL 3R ¥ 33756 ,
. City Zip Code
FL | %5556

8. The above namad entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbigations of registered pgent.
saGNATUREWM i //E : 3/2 %07

Signeture, lyped or prigted namoa of reg: ered WT(“ and title it apphicabla. {NOTE: Registared Agent signature required when reinglating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [J Change [ Addition
NAME THACKER, O STEPHEN NAME
STREET ADDRESS | 407 S EWING AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33758 CITY-S7-2IP
TMLE O pelete TITLE (D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delate TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS {- SIREET ADDRESS
CITY-51-2P CITY-ST-2IP
TMLE [ pelete TITLE [ change (O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
me [ Delete TME [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE O petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver of lrustes empawered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all gijper like epbowered.

SIGNATURE: _&- . - 3/R %07 727-446-0525
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING qfnctn OR DIRECTOR Date Daytime Phone #
O C‘.i—nphen Thacker



