-== ~~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000115108

1. Entity Name
COMANCHE CONSULTANCY INC.

Maiiing Address

4335 LYNX PAW TRAIL
VALRICO, FL 33594

Principal Place of Business

4335 LYNX PAW TRAIL
VALRICO, FL 33594 US

us

DO NOT WRITE IN THIS SPACE

FILED |
Jan 08, 2007 08:00 AM
Secretary of State '

A OO SRR T

01042007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3872396 Not Applicable
$8.75 Additional

5, Certificate of Status Desired (] Fee Required

6. Nama and Address of Current Reglistersd Agent

JOHNSON, JESSE
4335 LYNX PAW TRAIL
VALRICO, FL. 33594

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named enfity submits this statement for the purposs of changing ts registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept

STREET ADDRESS { 105 PINE COURT
CITY-ST-2P OLDSMAR, FL 34677

TILE D

NAME SCALES, TAMMY

STREET ADDRESS | 4335 LYNX PAW TRAIL
CITY-§T-2P VALRICO, FL. 33594

THLE D

NAME JOHNSON, JESSE
STREET ADORESS | 4335 LYNX PAW TRAIL
CITY-ST-ZIP VALRICO, FL 33594

E
NAME

SPREET ADDRESS
CITY-ST-ZiP

TMLE

NAME

STREET ADDRESS
cry-sv-7p

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

Slgnatue, typed o printed name of iegistarad agent and thie ¢ appicate. {NQTE: Registerad Ageni signuboe rcuired whan reinsuting) DATE
FILE NOWIIt FEE IS $150.00 8. Election Campaign Ijnancing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS [ E
TLE D !
NAME NEALON, JAMES

&

000 5 q
=024 150,00

774
N1/A02/07 8001

DO NOT WRITE
IN THIS SPACE

mdicated on this report or supplemental report is true an|

changed, or on an attachment with an address with all other like ermpowered.

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. T further certify that the information
accurata and that my signature shall have the same legal effact as if made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

K3 y3 wa

SIGNATU RE: %W OR DIRECTOR

(/=

Dute Daytime Phone #




