2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000059103 Mar 07,2005 08:00 AM
1. Entty Name Secretary of State
KAMELEON PRESS, INC.
Principal Place of Business Mailing Address
3231 THAMES DRIVE 3231 THAMES DRIVE
TALLAHASSEE FL 32309 : TALLAHASSEE FL. 32309
L]
»
Suite, Apt #, etc. Suite, Apt ¥ e V1st MOOREﬁ Cﬁ2E034 {10/04)
City & Sate City & State T 4 FEINumber __ 77 T 7| [Applied Far
SSE | TR g anapg37 | e
Zip Country Zip Country - ) $8.75 aaditional
\‘ o 5. Certificate of Status Desired | F?e Required

6, Name and Address of éﬁeﬁfﬁegis?teréq AQEEtJ "7 Name and Address of New Fla_gistered Agent

Name

g;?f\'\[{'jhnEELSLE&VE Street Address (P O. Box Number is Not Asceptable} S

TALLAHASSEE FL 32308 -

FL i Zip Code

8. The above named entity submits this statement for the purpose of chanéingi Its regis:i;red office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE

Sgnalure, lped o phnted nama o registared agant and fille It applcakble {NOTE Ragslarad Agert signature requred when rainslatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May B.
Trust Fund Contribution  [J  Added to Fees

10. OFFICERS AND DIRECTORS T Im. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P [ Delete TILE (] change [ Adaitic

NAMC RYSAVY, KELLY K NAMF

STREET ADDRESS | 3231 THAMES DRIVE SIRET AGDAESS -

CITY-ST-7IP TALLAHASSEE FL 32303 . ore-S1- 2P LO0000254230
S B3/07/05-8006E 012 150, B0

e U Delete It ) Earge 0

NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 21 LITY-ST2E

TIILE T Delete TILE Jchange ] Addita

NAME NAME

STREET ADDRESS STRFETADDRESS

CUY-ST-21F CITY-S1-7IF

TITLE T Delete T 3 Change ] Adnaiic

NAME NAME

SIREET ADDRESS STREET AQORESS

CITY-ST- 2P QTY-ST- AP

o £ Celee L [ Change [ Adi

NAME NAME

STREET ADDRESS STREFT ARDRESS

CITY-8r-2p CITY.ST. 7P

T 3 belete unE [ change [ acwsic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P £V ST 2P

12. | hereby certi% that the information supplied with this filing does not qualify for the exempiion stated in Sectien 119 07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the corperation or the recelver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11
changed, or on an attachment with an address, vath all other like empowered

SIGNATURE: ___ _ S-S5 RO S TS

TURE AND, B ORPRINT| AME IGNING OFFICER OR DIRECTCR Cale Daytere Prone &




