2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F00000003992

1. E£ntity Name
GUIDANCE PATHWAY SYSTEMS, INC.

Principal Place of Business

34-40 FRONT STREET
PO BOX 51086
INDIAN ORCHARD, MA 01151

Mailing Address

PO BOX 51086

34-40 FRONT STREET
INDIAN ORCHARD, MA 01151

DO NOT WRITE IN THIS SPACE

FILED
Jul 16, 2007 8:00 am
Secretary of State

07-16-2007 90129 015 ***550.00

[

02152007 No Chg-P CRZEQ34 (11/05)
4. FEI Number Applied For
04-3496718 Nat Applicable
i " $8.75 Additional
5. Certificate of Status Desired () Fee Roquired

8. Name and Address of Current Registered Agont

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiftar with, and acceplt

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prnted neme of regraered agent and ie if apo(abie.

(NOTE: Regrstered AQon| sgnabre réxessed when renszing)

. FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Foes

10. QFFKCERS AND DIRECTORS

e PTD

NAME - GOLBER, RICHARD

STREET ADDAESS | 3170 SOUTH QCEAN BLVD APT 504N
CiTY-5T-2P PALM BEACH, FL 33480

TILE -]

NAME GABERMAN, RICHARD M
STREETADORESS | 217 ARDLSEY ROAD
Ccrry-S1-2P LONGMEADOW, MA 01106

TME

NAME

STREET ADORESS
CITY-51-TP

TTE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADORESS
CiY-ST- 2P

TRE

RAME

STREET ADDRESS
CITY-§T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify 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 repon or supplgmental report is Mue
al the corporation of the receivef of frustee em ¥
changed, or on an attachmenf witl an a rnress,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as reguired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Bleck 11 i
her like empowered.

Y(3 543 47957

SIGNATURE: e\
alalfruzﬂhar

OR PRINTED) NAME OF SIGMNG OFFICER OR DIRECTOR

$/3/07

Daytrme Phone #




