FILED
2 PO ANNUAL REPORT 'O Apr23,2007 8:00 am

DOCUMENT # P99000099217 ecretary of State
1. Entity Name R ok sk
COMANCHE MARKETING AND MANAGEMENT, INC 04-23-2007 90278 018 7#7150.00
Principal Place of Business Mailing Address
4800 RIVERSIDE DR 4800 RIVERSIDE DR T
STE 200 STE 200
WEST PALM BEACH, FL 33410 WEST PALM BEACH, FL 33410
A R AR EN AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0963404 Mot Applicable
Zp Country dp Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name:-
POSTEN, ROBERT
4800 RIVERSIDE DRIVE Street Address {P.C. Box Number is Not Acceptable)
SUITE 200 o
PALM BEACH GARDENS, FL 33410
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of regisierad apent and Lte if applcabia. {NOTE: Registersd Agant signature requirec when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P o [ Delete TITLE m[}hange [ Additign
NAME PQOSTEN, ROBERT® NAME
STREETADDRESS [ A54 FAIRWAY LANE - SRELOORESS (1954 Fairway Lane
CITy-ST-2IP WEST PALM BEACH, FL 33412 CIry-ST1-2IP
TITLE \ [ Delete TITLE [ Ghange  [J Addition
NAME COLESON, CHARLES K NAME
STREET ADDRESS | 4800 RIVERSIDE DR STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33410 CITY-5T-2IP
TITLE MP 1 Delete TITLE thange 3 Addition
NAME LANDIS, STEPHEN NAME . L eas Ro{
STREET ADDRESS | 19923 WILKINSON LEOS RD sreEranoress | 199593 Wil ¥ insocn
CITY-ST-2IP TEGUESTA, FL 33489 CITY-ST-2IP
TITLE 1 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TiTLE [ CGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ZIP . CITY-ST-2IP
TLE [ Delete TTTE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

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 signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: dﬁf/u £ ﬂ/acn Y/;{f% 7 Sl -F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Z Date Daytime Phong ¥




