FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K35459 ' - 03-15-2007 90033 037 ***150.00

1. Entity Name

COMANCHE GROVES, INC.

Principal Place of Business Mailing Address 2“ u 0 B 7 i
1!

1300 HARTMAN RD 1300 HARTMAN RD

FT PIERCE, FL 34947-1406 FT PIERCE, FL 34947-1406
Suite. Apt. #, etc. Sulle. Apt. #. etc 02082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
65-0080008 Not Applicable
Zip Country Zip Countey 5. Certificate of Stalus Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NOELKE, JOSEPH H. JR.
2504 GRAY TWIG LN Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE, FL 34981

City FL I Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registerad agent, or both, in the State of Flarida. | am iamiliar with, and accent
the cbligations of registered agent.

SIGNATURE
Signature, typac of printed name of reqisterad agent 2aa title || apphcatie {NOQTE Ragratered Agert signatute required wnen renstanngl DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D 3 Detete TITLE [ Change [ Addition
NAME BAIRD, KATHRYN N. NAME
STREET ADDRESS | 2871 HAWTHORNE DR NE STREET ADDRESS
CITY-ST-2P ATLANTA, GA 30345 CITY-31-21P
TITLE vD [ petete TILE nl:hange 3 Addition
d “ — .
NAME NOELKE, CHARLES J. NAME [ 2 [ #OLV\."‘"CY I Y4 '
STAEET ADDRESS | 16 PERTH DR STREET ADDRESS
L]
cmy-sT-ZF | WILMINGTON, DE 198032627 CITY-51-2p Seh ‘H&QM n '.‘Pi ey N C/ A S”} 87
TITLE TD 1 pelete TTLE 7 [ Change [ Addition
NAME NQELKE, JOSPEHH., JR. NAME
STREET ADDRESS | 2504 GRAY TWIG LANE STREET ADDRESS
CITY-S7-21F FT. PIERCE, FL 34981 Chy-S1-21P
TITLE DS O belere TILE Ochange [ Addition
NAME BECHT, BEVERLY N. NAME
STREET ADDRESS | 4485 LAKE IVANHOE DR, STREET ADDRESS
CiTY-ST-ZIP TUCKER, GA 300842728 CITY-ST-2IF
HLE PD O Delete TILE Kcnange [ Addition
NAME NOELKE, DENNIS J. NAME P ~
: . . W€
STREET ADDRESS | 1650 BELL AVENUE smeeraooness | 5 206 Deec R A
cmv-st-2p | FT. PIERGE, FL 34982 oMY -57-2p Tolk P Tecce. F" L 2 ‘-\ C\E’) \
ILE [ pelete TILE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-57-2iP CITy-ST-2Ip

12. | hereby certily that the iniormation supptied with this filng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furtner cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as It made under cath; that | am an officer or director
of the corporation @ the receivér or trusiee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and 1hat my name appears in Biock 10 or Block 11 if
changed, or on an

ent with an address. with a|) othpr like emppwered.
g /l .
SIGNATURE: ((:\/"ng@ ‘P/‘Qésfafw sl 112-46/-256O

0 TYSED QRARINFED NAME OF SIGNING OFFICER OR DIRECTOR Lale Vayume Prone ¥




