FILED
2008 FOR PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P050001 15108 07-11-2008 90015 019 ***550.00

1. Entity Name
COMANCHE CONSULTANCY INC.

Principal Place of Business Mailing Address ey g~
4335 LYNX PAW TRAIL 4335 LYNX PAW TRAIL 201104482
VALRICO, FL }3594’ ) VALRICO, FL}BEB( us

N O RNl

Suite, Apt. #, elc. Suite, Apt. #, etc. 07082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-3872396 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired d Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, JESSE
4335 LYNX PAW TRAI Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL ;3594}
3359
e City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Florida. | am familiar with, and accept
.. the obligations of registered agent,

SIGNATURE :
, typed of printad name of regixtarsd agent and tite # apphcable. {NOTE. Registared AQant Hignatra requasd when reinstaling) DATE
FILE NOW!I! FEE IS $550.00 9, Election Gampaign Financing $5.00 May Be
Due by Septomber 12, 2008 Trust Fund Contribution, 0 Added to Fees

10, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TALE . 1D o ] Deete me [Icange  [J Addition
THAME NEALON, JAMES NAME

STREET ADDRESS | 105 PINE COURT STREET ADDRESS

CITY-ST-2IP OLDSMAR, FL 34677 CIFY-ST-2

THLE D [ Delete TITLE O Change [ Addition
NAME SCALES, TAMMY i NAME

STREET ADDRESS | 4335 LYNX PAW TRAIL STREET ADDRESS

cmy-st-zr | VALRICO, FL 33594 CrTY-ST- 2P

TILE D O delete TITLE O change ] Addition
NAME JOHNSON, JESSE NAME

STREET ADDAESS 1 4335 LYNX PAW TRAIL STREET ADDRESS

ery-§1-7P VALRICO, FL 33594 CITY-ST-2P

TME [ Detete TMLE DOchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-2P

TMLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-2IP

TILE L1 Detete TME [ cChange [ Addition
NAME HAME

STREET ADDHESS _ STREET ADDRESS

CITY-8T-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocks10 or 11if

. 23

changed, or on an attachmeplmwith an address, with all othesdike eppPwered 7 ﬂ 2

w4 L JoMdOd B2 L7 /6X3

Data Daytime Phone #

SIGNATURE;

OFFICER OR




