© 2007 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT Apr 30,2007 08:00 AN

béCUMENT #P01000002805

1. Entity Name
GRIEF GUIDANCE, INC.

Secretary of State

Principal Place of Business Mailing Address
4420 BEACON CIRCLE SUITE 109 4420 BEACON CIRCLE SUITE 100
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL. 33407
03302007 No Chg-P CR2EQ034 (11/05)
DO NOT WRITE IN THIS SPACE T ForieaTo
65-1065906 Not Applicable

. $8.75 Adaitional
5. Coriificate of Staius Desired O Fee Required

6. Name and Address of Current Registered Agent

DAMOCN, CONRAD ESQ
4420 BEACON CIRCLE SUITE 100 DO NOT WRITE
WEST PALM BEACH, FL 33407 IN THIS SPACE

8. The above namead entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar with. and accept
the obligations of registered agent

SIGNATURE

Signature. typed or printed name of regisierad agent and ttie if apphcabie (NOTE Ragisierod Agent signalure requirad wnan rainstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging 55.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution [0  AddedtoFeas

10. OFFICERS AND DIRECTORS ]

TITLE PVST
NAME CAMMARATA, DOREEN

STREET ADDRESS | 4420 BEACON CIRCLE 100 i mDBUD l“'-H 75 _l

CiTY-S1-2P WEST PALM BEACH, FL 33407 = 1e07- -Dﬂﬂi—__ﬂ 02 150
TIMLE

NAME

STRLET ADDRESS
CITY-51.21P

THLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IF

TNE

WAME

STREET ADDRESS
CITY-31-21P

TIILe

KAME

STAEET ADDRESS
CITY-81-2I¢

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is (rue angaccurate and that my signature shall have the same legal eflect as if mada under oath; thal | am an oflicer or diractor
ol the corporalion or the receiver or trusles empowered to execute this report as raquired by Chapter 607, Flerida Statutes: and that my names appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ £0mnoon_ X o oo Ax 4 / o / o1 Sbl-b2s-1029

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 Dae Daytimg Phane #




