2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000004514

1. Enlity Name

COMMUNICATION GRAPHICS, INC.

Principal Place of Business

1765 N. IUNIPER AVE.
BROKEN ARROW, OK 74012-1455

Mailing Address
1765 N. JUNIPER AVE.

BROKEN ARROW, OK 74012-1455

DO NOT WRITE IN THIS SPACIE

FILED
Mar 24, 2008 08:00 A
Secretary of State

LR

02252008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
73-0950474 Not Applicable

0 $8.75 Additional

5. Centficate of Status Desrreg :
Fee Required

6. Name and Address of Current Registared Agent

LAWRANCE, RICK
805 HARBOUR ILSES COURT
PALM BEACH GARDENS, FL 33410

C

e

DO NOT WRITE
IN THIS SPACE

8, The above named enhty submits this statement for the purpose of changing its reglslared office or regisiered agent or both, in the State of Florida. | am familiar with, ar\d accept

the obligations of registered agent

SIGNATURE

Signature. fypac or printed rame of registerod agant and te il aophicable

(NQOTE: Fagistered Agent signatura required whun rewnsmung) L, . DATE - . . 5

FILE NOW!I! FEE'IS $150.00°

: Aftar May 1, 2008 Fee will be $550.00 Teust Fund Contribution. .~

- |+ -9. Election Campaign Finar)qi?ié-

. $500MayBe A
' Addedlo Fees’ et

10. OFFICERS AND DIRECTORS |
TITLE Cb
NAME LAWRANCE, RICHARD
STREET ADDRESS | 1765 N JUNIPER AVE
CITY-ST-ZIP BROKEN ARROW, CK 74012
TITLE vD
NAME ALBRIGHT, DONNA
STREET ADDRESS | 1765 N JUNIPER AVE
CITY-ST- 218 BROKEN ARROW, OK 74012
RiHT PR
NAME CLEVELAND, DAVID
STREETADDRESS | 1765 N JUNIPER AVE
CITY-ST-2P BROKEN ARROW, OK 74012
TITLE
NAME
STREET ADORESS
CITY-ST-7IP
TITLE
NAME ' . _—
STREET ADDRESS
* GITY-5T-2P
TILE PO
NAME o } o ' v
STREET ADDRESS ) -
CITY-§T-21P

" DO NOT WRITE |

.IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemlv that the infarmation
indicated on this report or supplemental report s Kue and accurate and that my signature shall have the same ‘egal effect as f made under oath, that | am an officer or director
red to execute this report as reqwred by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empo
changed, or on an attac s, with'gll other like empowered.

SIGNATURE:

L 00\:)[‘ C,w OAL

2/? s/as/ 9/%-1¢E{Cu2.

PRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR

DaL Daytme Phone #



