FILED
2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P07000023555 : 05-12-2008 90034 011 ***150.00

1. Entity Name

THATCHER CHIROPRACTIC, INC.

Principal Place of Busingss Mailing Address quluivvy
42171 HARTWQOD LN. 4211 HARTWOOD LANE
TAMPA, FL 33618 US TAMPA, FL 33618 US S

Suite, Apt, #, elc, Suite, Apt. #, elc. 04232008 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FE! Number Applied For

5_08 :?'03 ’6 l) Not Applicablg
Zip Country Zip Country 5. Certilicate of Status Dasired |H| $8.75 Additional
Fee Reguired
- 6. Name and Address of Current Raglistered Agent— 7. Name and Address of New Reglstered Agent — o -
Name

THATCHER, SUZANNE M
4211 HARTWOOD LANE Streel Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33518

City FL | Zip Code

8. The above named entily submils this statement {or the purpase ol changing ils registared ollice or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the cbiigations of registered agent.

SIGNATURE _
Sigraturg, typed-cr prinied rame of registered agent and ntie # applicanie. (NOTE: Registered Agent s¥Jnature 16quifed Wnen ensizung) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE P O vetete MLE Ochange [ Adeilien
NAME THATCHER, SUZANNE M NAME
STREET ADDRESS | 4211 HARTWOOD LANE SIRLET ADDRESS
CIfY-ST-7iP TAMPA, FL 33618 CiTY-S1-2IP
JITLE : ] Delete TINLE (] Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
NLE . 1 oelete e ‘ [1change [ Addition
NAME * ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CiTY-S1-2P
HILE O celete 1ILE . [l change [T Addition
NAME HAME
SIREE] ADDRESS STREET ADDRESS
CITY-57-2IP CHY-S1-2IP
TILE 7 Delete TIILE [J Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5i-2IP
TILE [ pelete TiLE [] Change O Addition
NAME . NAME
STHEET ADDRESS | STREET ADDRESS
EIY-5T-21P CITY-51-2IP

12. | hereby cerlity that Ihe information supplied with this filing does not qualily tor the exemptions contained in Chapier 119, Florida Statutes. | further certily (hat the information
indicaled on Lhis repert or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporalion or the recaiver or trusiee empowered 10 executa this report as required by Chapter 607, Flonda Statutas; anc that my name appears in Block 10 or Block 11t

changed, or on an altachment with an address, wj mpawerad,
SIGNATURE: & "fl/EO/Og 5570220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ! Dayume Prcre 1

Date

Suzmnvm“wwf



