2006 FOR PROFIT CORPORATION |
- ANNUAL REPORT FILED

f

DOCUMENT # P04000165866

1. Entity Name
HERB THATCHER, INC.

Principal Place of Business Mailing Address
1532 LILLY QAKS CIRCLE 1532 LILLY OAKS CIRCLE
GOTHA FL 34734 1S GOTHA FL 34734 US

AAEARR MU e

08132006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o= AERaFor

04-3804149 Naot Applicable
§. Certificate of Status Desired $8.75 Additional
Fea Regquired

6. Name and Address of Current Registersd Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO N OT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changlng s reglstared office or tagistared agent, or both, in tha Stata of Florida. | am famillar with, and accept
the obligations of regisiered agen|. T -
- e L ,
2

- L /j’ -~ e
SIGNATURE p A2 m/; a2 P -~ = 2 / £ (s
Sigastare, typed or prted name of regctarad agent ang Lic o cppisanie. {MNOTE. Pegisiercd Apeni signaturs reguered whon rensiating) DATE
FILE NOWII! FEE I3 $550.00 9. Election Campaign Financing $5.00 vay gs
Due by September 6, 2008 Trust Fund Contribution. O  Added toFees
1d. OFFICEAS AND DIREGTORS . |
TITLE D :
NAVE THATCHER, HERBERT
STRECT ADDRCSS | 1532 LILLY OAKS CIRCLE .
GV-ST-ZF | GOTHA, FL 34734 RELLL L YUE
me 02,31 /08-B0004-013 552,75
HAME
STAEET ADDAESS -
CIFY-ST-2P i
TITLE
RAME

P DO NOT WRITE

o~ IN THIS SPACE

NAME
STREET ADDRESS
CITY ST ZIP

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

RAME

STREET ADDRESS
CATY-8T-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
Indicated on this report or supplemental report is trua 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 corporation o7 the receiver or trustee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen},with an address;wimdﬁme, Tie empowseted.

o=

SlGNATURE;%/Mﬁ'%’ﬁr '74'74/&—4@‘ ﬁ.’/ %7 R22 T

TURE AND TYPED OR PRINTED NAME CF S)ORING OFFICER OR DIRECTOR Dayema Fhona #

Aug 31,2006 08:00 AN
Secretary of State

POL



