FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT » Secretary of State

1. Entity Name
COMCON, INC.
Principal Place of Business Mailing Address TUwuvrUUYy
1955 FOX HOLLOW DR. E 1955 FOX HOLLOW DR. E
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
T R IR AOWAACAEAC A FARIATME
Suite, Apt. #, etc. Sulte, Apt. #, elc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0747349 Nat Applicable
e Country & Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HARRISON, MARCIA J
1955 FOX HOLLOW DR. E Street Address (P.O. Box Nurmber is Not Acceplabie)
AUBURNDALE, FL 33823
City FL ' Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be -
" After May 1, 2006 Fee will he $550.00 - Trust Fund Contribution. O Added to Fees
10.-) QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
mig" D O Delete TITLE [l Change [ Additin
NAME HARRISON, MARCIA J NAME
STREET ADDRESS | 1955 FOX HOLLOW DR. E STREET ADDRESS
CITY-ST-2iP AUBURNDALE, FL 338234712 Cimy-S1-279
TITLE T Detete TITLE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-ZIF
TITE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Ciiy-ST-ZIP
TITLE O betete TITLE : [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CItY-ST-ZiP
TTLE 7 Detote TITLE {Tchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIYY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | 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 eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

changed, or on an attachment with an address, with ali other Hike empowered.
407 234-800>

SIGNATURE:
Daytine Phone #

NTF D487

WONEPERF



