FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO1 000002805 03-24-2008 90051 007 ***150.00
1. Enlity Name
GRIEF GUIDANCE, INC.
Principal Place of Business Mailing Address 4 0 0 5 0 7 7 0
4420 BEACON CIRCLE SUITE 100 4420 BEACON CIRCLE SUITE 100
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
T S R EAMER NG RE AR
Suite, Apl. #, etc. Suile, Apl. #, elc. 02212008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE| Number Applied For
65-1065806 Not Applicable
zp Country Zp Country 8. Cenificate of Status Desired O g‘g‘ﬁgaﬁiﬁma'
§. Nama and Address of Current Reglstored Agent 7. Name and Address of New Reglistered Agont
Name
DAMON, CONRAD ESQ
4420 BEACON CIRCLE SUITE 100 Street Address (P.0. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33407
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnaturs, typed 0 penilad name of regrsiered agent and hile il apphcande, (NOTE: Regsiered Agent signaturs required wnen rainstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST T pelete TITLE [Jchange [ Addition
NAME CAMMARATA, DOREEN NAME
STREET ADORESS | 4420 BEACON CIRCLE 100 STREET ADDRESS
OIY-ST-21P WEST PALM BEACH, FL 33407 CITY-ST-2°
TIILE [ delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TILE [T Delete TITLE [ thange [ Addition
NAME NAME '
STAEE | AUDHESS - STREET ADDRESS |- --
CITY-ST-2P GITY-57-2P
TITLE [ Delele TITLE O charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-8T-21P
TITLE ] Delete THLE O Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITy-Si-op CITY-§7-2IP
WILE O Delete THILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-Sr-2p

12. | hareby certily that tha information supplied with this filin g does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., or on an attachment with an addrass, with all olher like empowarad.

sigNaTURe: _ 0 0o~ Do oo A9 2 lto 08

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 8




