e - -

2007 FOR PROFIT CORPORATION

T ANNUAL REPORT

FILED
Feb 06, 2007 8:00 am

DOCUMENT # P05000074742

1. Entity Name

COMONGO ENTERPRISES, INC.

Secretary of State

02-06-2007 90011 028 ***150.00

Principal Place of Business

1049 NE MACEDONIA CHURCH
LEE, FL 32059

Mailing Address

1049 NE MACEDONIA CHURCH
LEE, FL 32059

LSRRG RRAD A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

P.0O. Box P.O. Box 5

Suite, Apt. #, glc. Suite, Apt. #, eic. 01092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Lee, FL Lee, FL 65-1255350 Not Applicable

Zip Country Zip Country - X $3 75 Additionai

3 f "
32059-0005 32059-0005 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Namao and Address of New Registered Agent
Name

POKORNY, MARSHA A

1049 NE MACEDONIA CHURCH

Streat Address (P.O. Box Number is Not Acceptabla)

LEE, FL 32059

City

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE
Signatura, lyped & printad name of regisiared agent and lite it zpplicadle.

(NQTE: Registerad Agenl skpnature reguired when ralnstating}

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O Delete TLE K¥Change [ Addition
NAME POKORNY, MARSHA A NAME
P.O. Box 5
STREETADDRESS | 1049 NE MACEDONIA CHURCH STREET ADDRESS
Ty §1-P LEE, FL 32059 CiTY-5T- 27 Lee, FL 32059-0005
ThE vPD [ pelete TE RXChange [ Aadition
NAME POKORNY, DANIEL C NAME
STREET ADDRESS | 1049 NE MACEDONIA CHURCH STREETAIDRESS | P _O. Box 5
CITY-51-21P LEE, FL 32059 CITY-57-7IP Lee., FL 32059-0005
TITLE O oelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-5T-ZiP
TITLE [ Delste TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2P
TITLE O Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TIILE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GiTY-ST-ZP

12. | hereby certify that the information supplied with this filin é]
indicated on this report or supplemental report is true an

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

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurata and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN[pA: OFFICER OR DIRECTOR

SIGNATURE: YW (. Dd(UMW MQRSHOL Q. DOKORNY V-30-0T1 Gaodani- b\qq‘

Date Daytime Phone #




