2806 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000059103

1. Entity Name

KAMELECN PRESS, INC.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90072 044 ***150.00

Principal Place of Business
3231 THAMES DRIVE

Mailing Address
3231 THAMES DRIVE

RYSAVY, KELLY K
3231 THAMES DRIVE
TALLAHASSEE FL 32309

e e H"““‘ ”lml“lm ||H‘ ||m “H! ||’|’ Iml ml.l’m Ill" ““"l ‘I m‘
2. Principal Place of Business 3. Mailing Address ,ﬂ@ g /%57

Suile, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)

City & State Cily & State.  ; / ~ 4. FEI Number Applied For

MM&_S%G , %L - 59-3522837 Not Applicable
Zip Couniry Zip Country ) - - $8.75 Additional
. Centificate of Status Desired O - v
\_Q_g} 7 uﬁ 5 ) Fee Required
s " 6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip

FL

Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent. or bath, in the State of Florida. | am familiar with, and accept

Signalura, typed ar printed nama ol regislered agent and litle i applicabia.

(NOTE: Registored Agent signature required when reinstating)

DATE

8. Election Campaign Financing

$5.00 May Be
Added to Fees

AR Zizey

Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Detete TMLE [1Change [ Addiien
NAME RYSAVY, KELLY K NAME
STREET ADDRESS § 3231 THAMES DRIVE STREET ADDRESS
CTy-51-2IP TALLAHASSEE FL 32309 Cy-St-zp
TME 7 pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-§T-2P . CITY-ST-ZIP
TILE O Dejete TiTLE (I change [ Addition
NAME NAME ~ . .
STREETADDRESS | T - - "smEﬁEnﬁEs? - T T - -
GITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TMLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 1P CITY-S51-21P
TME O petete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ delee 1ITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZP

SIGNATURE:

12. | hereby certify thal the information supplied with this fiiing does nol qualify for the exemptions contained in Section 118, Florida Statules. | further cenify 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
cf the corporation or the receiver or trustee empowered (g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11
it changed, or on an attachment with an address, with ail other like empowered.

Aerae) £ PySguy

’smfaruns AWED o PRI D NWF SIGNING OFFICER OA DIRECTOR 4

7 Date Daytima Phone #

I s b VIR 4 1A o VT A TN

g




