FILED

2008 FOR PROFIT CORPORATION s Jun 23,2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P07000026978 - 05-30-2008 90215 014 ***150.00
1. Entity Name
PURE GRAPHICS INC.
Principal Place ol Business Mailing Address
939 NW 11TH TERRACE #5 939 NW 11TH TERRACE #5 - 66014590
STUART, FL 34954 STUART, FL 34994 .
B DR TIE
Suite, Apt. #, etc. Suite. ApL. ¥, etc, 01172008 Chg-P CR2EGAM (12/08)
City & State City & State 4. FZI Number ] Applied For
vj‘ fa) ’g 6b 32 7 .-b Not Applicable
Ze Country ap Country 5. Certilicats of Slatus Desired [} ?ggfq miimsl
6. Namas and Address of Current Regi d Agent 7. Name and Address of Naw Registersd Agent

Name

THACKRAY, LAWRENCE H JR
939 NW 11TH TERRACE #5 Sireet Address (P.Q. Box Numbsr is Not Acceplable)

STUART, FL 34994

City FL ] Zip Code

8. The Zbove named entity submis this statement for the purpose of changing is registered office or regislered agent, or both, in the State of Fiorida. | am familiar wilth, end accent
the cbligations of registered agent,

SIGNATURE

Sgnaturs, typad or prted nama of fegatered sgen and 1t K apphoabie (NOTE Aeghatarad Agant signalura rscuired when reinstaling} DOATE
FILE NOWID FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Teust Fund Contnbution, 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TME PTSD [ Delete e Ochange O Azdition
NAME THACKRAY, LAWRENCE H JR NAME
STREEY ADDRESS { PO BOX 616 STREET ADDRESS
chv-51-2F | JENSEN BEACH, FL. 34958 ) ony-5i-2p
TITLE O oelee ALE O Crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-19 CIY-51-0P
e 3 telete e CJ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-51. 00 CAy-S1-np
“TINE O oelete e - Dcrange T Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-TP CAY-51-2P
¥nE 0 beiete e O Grange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-3P cnY-S1-0F
THLE [ pelete THLE [0 Change [ Addition
NAKKE NAME
STHREET ADORESS. STREET ADDRESS
cmy-S1-2P CITy- 5129

12, | hereby ceﬂllg that Ihe miomation supptiad wilh this m'mg @oes not quality for the exemptlions contained in Chapter 119, Florida Siatuntes. | turther certity that tha information
indicated on Lhis report or supplemental report is true and accurate and that my signatura shall hava the samae legal eftact as il made under oaih; thal | am an officar or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 507. Flerida Slatutes: and that my name appears in Block 10 or Block 11 it

changed, or onan atlachr:em/ﬁ an address, with afl ather like em
\ -~ -
SIGNATURE: __ &dipis.z- /’/ ﬁ S 2854 772-65+431) 1

BIGHATURE ARD TYPED OR PRINTED NAME OF Daytme Phota #




