2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000042476

1. Entity Name

COM AG, INC.

Principal Place of Business Mailing Address
PO BOX 51017 PO BOX 51017

FORT MYERS, FL 33994

FORT MYERS, FL 33994

2, Principal Place of Businass

3. Maiiing Address

Suite, Apt. ¥, otc.

Suite. Apt. ¥. efc.

04-21-2006 90243 001 ***300.00
P93000042476

FILED

LT

01252608 Chgp-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied Fot
65-0423347 Not Applicable
e Coniry 2o Country 5. Certificata of Siatus Desied  [J  $8-73 Addiionas
- . - _ . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agemt
Name

MILLER, MATTHEW S
4204 £ 23RD ST
ALVA, FL 33920

Streel Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tho above named entity submits this stalement lor the purpose ol changing its registered office or regisiered agent, or both, in tha Siate of Florida. | am familiar with, and accept

the abligations of registered agenl.

smmuney
Surairs

Typed of penisn name of +egIsteTed sgwn! ant

2 W appAcsbe.

(NOTE; Regaares! AQEr) LICRATS 8 PG, "§0 WHEN (MrEIang

OATE

FILE NOWII! FEE I3 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P 3 Detete L DOchenge ) Adtition
NAME MILLER, MATTHEWS RAME

STREET ADORESS | PO BOX 51017 STREET ADDRESS “L

[=1s N3SFi 4 FORT MYERS, FL 33994 any-sr-Ie

e O oeete e o Chonange {7 Acdion
[V RAME

STREET ADDRESS STREET ADORESS

cirv-s1-2¢ ory-s1-1%

Time [ Delete me O Crage [ Adeition
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7@ CITY-ST-7%#

e [ Detete e 3 Change [ Aadition
RAME NAME

SIREET ADORESS STREE) ADDRESS "
CITY-51-2P CITY-ST- 2P

TITLE O Deketa TRLE [ Change [ Accition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-S1-2P oY Sr-2°

IE [ pelete TTLE D cChange [ Adtition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2P

12. | horeby cemify that the information supplied with this liling does no! qualily for the exemnplions containad in Chapter 119, Florida Statutes. | further certily thal the information

indicated on thig reparl & supplementai raport is trua

accurate and that my signature shall have the same legal a'lect as il made undar oath; that | am an officer o1 director

ol the corporation or the receiver or trusteg empowered (o execute this repont as required by Chapler 607, Florida Statutes: and that my name appears n Block 10 or Block 11 i1
changed, ar on an atlachmeni wilth an adaress, with all other like empowered.

SIGNATURE:




