—2008 FOR PROFIT CORPORAFION" FILED

ANNUAL REPORT Jan 24, 2008 08:00 A!

DOCUMENT # P05000074742

1. Enlity Name
COMONGO ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address
P.0. BOX 5 P.0.BOX 5
LEE, FL 32059-0005 LEE, FL 32059-0005
01022008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o FENambor Appied Fo
65-1255350 Not Applicable
5, Cortilicate of Status Desirod (] Etg);g; 3:‘:‘;“0“5'

6. Name and Addreas of Current Reglstered Agent

'1381(3 F;,EYMQ@SSSQ,Q CHURCH DO NOT WR|TE
SRR e IN THIS SPACE

8. The above named antity submits this statement for tha purpese of changing its ragisteraed office or registered agent. or both, in the State of Florida. | am lamiliar wih, and accept
the obligations ol registerad agant. ,

SIGNATURE

Signalure, lyped of prntesd name Of régisteres! agenl and tlke it apphcable (NCTE. Ragistaren Agen! signatucs required when renstatng) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS [
TIILE PSTD
NAME POKORNY, MARSHA A
STREET ADORESS | P.O. BOX 5
cv-si-ap | LEE, FL 320580005 M, ,U,g'—,'ﬁgﬂ *B}I%J?JI:;%h 010 138,55
e VPD ot e 12
NAME POKORNY, DANIEL C

STREET ADDRESS | P.O. BOX 5
CITY-S1-2IP LEE, FL 320590005

TITLE
NAME

oty DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2IP

TINIE

NAME

STREET ADDRESS
CIry-S1-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby ceruf'{ that the information supplied with this filin g does nol qualily for the exemptions containad in Chapter 119, Florida Stalules. | funthar certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer gr direcior
o! the corparation or the raceiver of trustee empowerad 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all other iike empowared.

SIGNATURE: MM (L. Palioay,  maweha Q. SOKRYW | -22<8 S0 a1 -S148

BIGNATURE AND TYPED OR PRINTED NAME OF SIGN:RE OFFICER DR DIRECTOR Davime Phone #




