FILED
2008 FOR PROFIT CORPORATION Jan 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000083133 ; 01-07-2008 90037 012 ***150.00

1. Entity Name
COMANCHE CONSULTING, INC.

Principat Place of Business Malling Address 4 U U U U .l I Y
138 ROYAL LANE P.0. BOX 803 L
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036 R ’

Suite, ApL. #, elc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

S5l-0642.G 14 Not Applicable
aip Country 2 Country 5. Cartificate of Status Desited O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

COLLINS, MICHAEL
138 ROYAL LANE Street Address (P.O. Box Numper is Not Acceplable)

1SI_.AMORADA, FL 33036

e City FL I 2ip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
' the obligations of registered agent.

SIGNATURE
Signaure, lypeo or pnnlad name of reqisisred agent ano ttle if applicable. {NOTE: Registlared Agent sipnature recuiren whnen feinstaing) DATE
- F"-E Now“l FEE IS $150.00 8. Election Campaign Financing 55.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Detete TITLE [Jchange ] Addition
NAME COLLINS, MICHAEL HAME
STREET ADDAESS | P.O. BOX 803 STREET ADDRESS
CITY-ST-2IP ISLAMORADA, FL 33036 CITY-Si-ZIP
TILE 80D ] O Delete TILE [Jchange [ Aadilion
MAME COLLINS, KYM M HAME
STREET ADORESS | P.O. BOX 803 STRFET ADDRESS
CITY-ST-2IP ISLAMORADA, FL 33036 CITY-ST-21p
TITLE O Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF GITY-ST- 7P
TTLE O peiete TITLE O change  [] Addilion
MAME NAME
SIREET ABORESS SIREET ADDRESS
CITY-57-1IP CITY-53-2IP
TINE T Delete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
Ciry-sr-zp chy-si-2p
THILE ] Delete TILE {0 Change [ Acditian
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P | CIly-5T-21P

12. | hereby certify that the information supplied with this filin é; 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 signaiure shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporalicn or the receiver or trustes empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wilh an address, with all clher like empowerad.

SIGNATURE: _ 2o s. .. (eve .

SIGHATYHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phona #




