FILED

2007 FOR FROFIT CORFORATION Apr 26,2007 8:00 am

ecretary of State
DOCUMENT # F01000004514 o
1. Entity Name 04-26-2007 90235 049 150.00
COMMUNICATION GRAPHICS, INC.
Principal Place Qf,B'usiness . o Mailing Address
g N LIRURTR 3 NI
1765 N, JUNIPER AVE. 1765 N.JUNIPER AVE, e
BROKEN ARROW, 0K 74012-1455 BROKEN ARROW, OK 74012-1455 )
e OO T s AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
73-0950474 Not Applicable
Zip Country Zip Country 6. Certificate of Stalus Desired O Ei.;?qlﬁ?:ci‘tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
LAWRANCE, RICK

805 HARBOUR ILSES COURT Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL X 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 Flerida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, yped o printen Name oi regisierad agent and nlla it applicable. {NOTE: Regisiered Agent signalure raquired when reinstaling) DaATE
FILE NOW!I! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ Delete TImLE [ change [ Addition
NAME LAWRANCE, RICHARD NAME
STREET ADDRESS | 1765 N JUNIPER AVE STREET ADDRESS
CiTY - ST-2IP BROKEN ARROW, OK 74012 CITY-ST-2IP
TITLE vD 1 oelete TILE [ Change [ Addition
NAME ALBRIGHKT, DONNA NAME
STREET ADDRESS | 1765 N JUNIPER AVE STREET ADDRESS
CHTY-ST-2IP BROKEN ARROW, OK 74012 CIY-57-2IP
TITLE sSD HDelele TIFLE O Change [ Addition
HAME NELLIS, MARC NAME
STREETADDRESS | 1765 N JUNIPER AVE STREET ADDRESS
CITY-ST-2IP BROKEN ARROW, OK 74012 Cry-sT-2P
TILE PD [ petete TITLE [ Change [ Acdition
NAME CLEVELAND, DAVID NAME
STREET ADDRESS | 1785 N JUNIPER AVE STREET ADDRESS
CITY-ST-21P BROKEN ARROW, OK 74012 CIry-sT-2P
TITLE 3 Delete TTLE [J change [T Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY- §1- 2P Chy-S1-2IF
TLE £ nerete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is g and accurate and tHat my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the reogiver or trustee empo this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 emnoowefed.,

changed, or on an attachmenhwith &n gddresge

SIGNATURE:

Cleveland 4/20/07 {918)258-6502
il Dale Davylime Phone 4
President




