01-30-3006 S0037 038 *=*150.00

2006 FOR PROFIT CORPORATION [y TROS000074742
ANNUAL REPORT ~

DOCUMENT # P05000074742

1. Entity Name

06 FER 28 PH L: LB

COMONGO ENTERPRISES, INC. <L Tk
TALL .. o wuniDA
Principal Place of Business Mailing Address
1270 STONE STREET 1270 STONE STREET
OVIEDO, FL 32765 OVIEDO, FL 32765
s Ve [N R T AN
‘ ia Church 1049 _NE_Macedania Church /

Suite, ApL. #, e1¢. Sufte, ApL. ¥, eic. 142006 Chg-P CR2EG34 (11/05)

Cily & State City & State 4. | Npmbar Applied For
lea, F1. Lee FL CS~JA5 528D [l
3226p59 Country 3300 g Country 5. Cenificate of Status Desired ] ?g'gasqm'b"a'

6. Heme und Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
PO Name
Pe}e.ﬁ%sm A Marsha A, Pokorny
1270 STONE STREET Strest Addrass {P.C. Box Numbar is Not Acceplabla)

OVIEDO, FL 32765

1049 NE Macedonia Church

14

e FL | 85520

8. Tha above namad entity submits this stalemeni for the purpose of changing its registered offico or registorad agent, or both, in tha State of Fladds. | am lamiliar with, and accept
the obligations of ragistered agant.

| SIGNATURE Marsha A. Pokorny

SHORNT Y DET B CArsd e O eQrilared aGent 50d DU ¥ aDORCALA (NGTE: Fg ensd Aden! tgraturs requared whan ramiaing) DATE
: FILE NOW!I FEE IS $150.00 9. Etection Campaign Financing §5.00 May Bo
" After May 1, 2006 Foe wiil bo $550.00 Trust Fund Contribution. 0O Added o Foos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTOAS IN 17
TME P O Detete e PSTD Change [ Addition
N POKORNY, MARSHA A nue 2
smesTooess | 1270 STONE STREET smerooess | Pokorny, Marsha A,
ovsze | OVIEDO, FL 32765 TSP 1049 NE Macedonia Church
Tme VP O peiste TLE =y TL34u3 Groune [ Aodiion
HAME POKORNY, DANIEL C HAME VED
STREET RDORESS | 1270 STONE STREET smerwooeess | Pokorny, Daniel C,
or-s1-ap | OVIEDO, FL 32765 crY-51-2p 1049 NE Macedonia Church
TILE 7 petere e Lee, FL. 32059 Dtrengs L} akilion
NAME NAME
STIEET ADCRESS STREEY ADORESS
CHY-SI. TP CITY-ST- 2P
TILE [ etete TLE Ochangs 3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1- 2P CiTy-§7-2P
e O oeiete THLE O change T Addilion
NAME AN
STREET ADDRESS STREET ADDRESS
ary-Si-h¢ ciry-S1-21P
TINE £ petete HHE O Crange [ acdition
NAME MNAME
STREET ADDRESS SIREET ADDRESS
cimy-§T.2p CIY-ST- 7P

12, | heroby carli{gllhat tha information supplied wilh this fiing does nat qualily tor the exemptions conlained In Chapter 118, Florida Staiules. i funher cenity 1hat the information
indicaled on this rapor or supplamental repor is tue anc 3ccurate anc that my signature shall have the same legal eflect as it made under oaih; hat | am an officer or director

of the corparalion of the receivar or trustod empowsred 10 axacuta this zeport as raquired by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Slock 113
changed. o¢ on an atlachmant with on addrass, with all other like empowered.

SIGNATURE: _Marsha A. Pokorny 1-25-0l Mpwoha A PoloAm
SIGMATURE AND TYPED OR PRINTED RAME OF SIEKING OFFICER QR NRECTOR Dale @ 41‘]‘1§!EF€'




