2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000093380

1. Entily Name

CHAMELEON DESIGN, INC.

May 03, 2007 08:00 AM
Secretary of State

Mailing Address

PO BOX 1113
NOKOMIS FL 34274

Principal Place of Business

311 PALM AVENUE
NOKOMIS FL 34275

A AT

2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, otc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4, FEI Number Applied For
20 3299079 Nol Applicable
Z H P
P Country 2 Country 5. Certificale of Slalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

HERZOG, JAMES MORGAN
311 PALM AVENUE
NOKOMIS FL 34275

Strecl Addrass (P O. Box Number 15 Not Accoplablo)

City

FL | Zip Codo

8. The above namad enlily submits this slatemant for the purpose of changing its regislerad office or regislered agent, or both, in he Sialo of Florda. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sqnature, typad or prited name of ragistered agent and Wlly * apphooble

{NOTE- Heg slared Agenl sxgnalure requrred whan rainstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Eloction Campaign Financing
Trust Fund Conlribution [

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

r PSD O Colele T CJChange [ Addition
N HERZOG, JAMES MORGAN RAME i

st Ao ss | PO BOX 1113 SR 1 ADDE $5 o f:j’—";!':”:’.'-',f ':'quu - e e
CIN-5T-2P NOKCMIS FL 34274 CHY-ST- 2P 3h/24/0 T—Bo042-0 15 154,00
T VPTD O Delele mr O Change  [] Addilion
NAME HERZOG, CHRISTY NAMI.

sIRETanpriss | PO BOX 1113 ST ADDI 55

CITY-$1-2IP NOKOMIS FL. 34274 cly-Si-aie

il VP [ Delere e [ change [ Addition
NAME PHILLIPS, SCOTT NAME,

SIREET ADPRESS | PO BOX 1113 -SIRTET ADDRE S8

CIy-51-21p NOKOMIS FL 34275 clly-s1- 1P

Tte [ elete Ime [ Change  [] Addilion
NAMI NAML.

STREFT ADDRE S$ SIRLLT ADDRE S$

CIY-S1- 2P CIY-81- AP

INLE 1 Delele TN [I change ] Addilion
NAME NAMI

SIRET ADDRLSS SIREE 1 ADDRY 8%

Ciy-sj-Ar ClIY-51-21P

TILE O paleie me []Change  [] Addition
NAME NAME,

STRIETADDRLSS SIALET ADDRE S5

CIY-ST-2IP CITY-S1-2IP

12. | heroby cerlify Lhal the information supplied with 1his filing does ol qualify lor tho exomplens contained in Section 119, Florida Statutes. | further corlily that he inlormation
indicated on this roport or supplemental roport is true and accurale and thal my signature shall have the samo legal offect as if made under oath; that | am an officer or director

of tha corporation or tho recaiver or trusles empowored 1o oxecule Lhis report as required by Ch

Il changed. or en an atlachmaont wilh an address. with all other like empowered.

SIGNATURE: Javies Movaan Hevzea

lor 607, Florida Statutos; and that my name appoars in Block 10 or Block 11

SIGNATURE AND TYPED DWNTED NAME OF SIGNING o_chen OR DlREd{o|1

N1 @) 48Y-557)

Jalg Dayurna Phora 4




