2007 FOR PROFIT CORPORATION.- —
ANNUAL REPORT (AR) FILED

DOCUMENT # 645040 Apr 23,2007 08:00 AT
1. Entiy Namo Secretary of State
COMMERCIAL GRAPHIC CENTER, INC.
Principal Place of Business Mailing Address
927 LINCOLN AVE ) 927 LINCOLN AVE
STUART FL 34994-3810 ) STUART FL 34984-3810
i i AANCARKRAEME T M R R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
“ . . B a - e - L .. . g a r , . ) . “
Suite, Apl. ¥, olc. Suite, ApL #, clc. 15t MOCRE CR2E034 (10/06)
City & Stata City & Stale 4, FEI Numbs ) : Applied For
¥ v UmBeT £9-1944245 :
Not Applicabla
c i Count
Zp ounlry Zip ouniry 5. Cerlificate of Slatus Desired 0 $8.75 Adadtional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Namo
BRETT, BRADFORD D.
1515 VENUS AVE Sireal Address (P.0. Box Number is Not Acceplable)
JUPITER FL 33469 : - -
City FL Zip Code
8. Tho above named entty submits this stalement for the purpose of changing ils registered office or registered agont, or both, in the State of Flonda 1 am familiar with, and accept
the obiigalions of registerad agent,
SIGNATURE
Signalti, typed o panlad name of registared agant and e -~ aophcatle. {NOTE: Ragislered Agenl signature required when renstal:ng) DATE
. -
QFILE NOW!l!l FEE IS_ $150.00 9. Etection Campaign Financing $5.00 May Be
- After May 1, 2007 FB? Will Be $550.00 . Trusi Fund Contribution. []  Addedto Fees
Make Check Payable to Fiorida Depariment of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PD [ Delete e o Ol Coange [ Addition
- BRETT, BRAD NAME U000 25773
SIREET ADDRESS | 1515 VENUS AVE SIRLET ADDRESS 05./03/07-80035-025 154,40
cpv-si-zp | JUPITER, FL O ClY-31-2P
TilLF . O potete e [Fchange [ Addiion
NAME . NAME
SIREET ADDAESS SIREET ADDRESS
CITY-ST-21P cliy-s1-2ip
e [ pelete e [ change ] Addition
NAME R . NAME
STREET ARDRESS SIRLET ADDRESS
CITY- sI-21p CilY-SI-21p
M3 O Delete THLE [J change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-81-2P CITY-S§-2IP
e 00 etete 0L ) ' [ crange ] Addilion
NAML NAML
SIREET ADDRESS STRELT ADDRESS
CIFY-ST-7IP CIvY-SI-2IF
TILE [ Delete TILE [ change [ Adaition
NAME NAME
STRFET ADDRESS STRFET ADDRESS
CIry-S1-21P I CIY-SI-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | furthar cerlify that the information
indicaled on this report or supplemenial report is Irue and accurale and thal my signature shall have the sama faga! affect as if made under oath; that | am an officer or direcior
of the corporation or the receiversy trustee empowered 1o oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachm th an add e> with all I like empowered
£85-7155
SIGNATURE: : g Y11q Jos 72 283-778
PED OR PAINTED, OFFICER OR DIRECTOR b /D?a're Dizytima Prons #




