2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P97000036550

1. Entily Name

COMPREMENSIVE GUARDIANSHIP SERVICES, INC.

-

Feb 01, 2006 08:00 AM
Secretary of State

Phncipat Place of Business

424 4187 STREEY
WEST PALM BEACH FL 33407

Mailing Address
424 41ST STREET

WEST PALM BEACH FL 33407

L

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt. #, elo,

Suite, Apt. &, oo,

ist MOORE CR2EQ34 (10/05)

City & State Ciy & State 4 FEl Number | |Appied For”

85-0754037 ||t Apgieat
2 Count Zi Count N ;

e Uy ® ouniry 5. Cerlificate of Status Desired |} $8‘75 .ﬂ‘\ddiuonal
Fee Required
6. Name and Address of Curreni Registered Agent ] 7. Name and Address of New Ragistered Agent
I Name

CRAMER, JOHN M
424 41ST STREET
WEST PALM BEACH FL. 33407

—
-

Street Address (PO Box Number s Nét Acceptable)

City

FL ! ZipCode

8. The above namead antity submits this statement for the purpose o; changing its registered office or registered agem, or both, in khégtale of Flotida. L am familiar with, and Ehotol
the olligations of registered agent.

SIGNATURE

SignatJre. fyper! or praled name o regrsierad agant and [ie d apphcanis

INGTE Regulered Agent signawire required when renstating)

DATF

_ FILE NOW! FEE S $150.00°
" After May 1, 2006 Fen Will Be $550.00° '
Make Check Payable fo Florida Department of State

, St n o

9. Election Campaign Financing $5.00 May =
Trust Fund Contiibution,. [0 Added o Fees

DFFICERS AND DIRECTORS.

10. N KT ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE PD T Delete TILE O Change [ Adibdie.
Ak CRAMER, JOHN M st ., Hoonoo41siar

STREEY ADDRESS | 424 41ST STREET SIREET AGHAESS 0271 106-50070~002 150,00

GITY- 5T-21P WEST PALM BEACH FL 33407 ) . CITY-§T-21P

TTLe (o] 3 Detete TILE J Change [ A
NAME CRAMER, GLORIA HAME

STREET ADDRESS {8876 SE PARKWAY DR STREET ADDRESS

GivY-S1-2ie HOBE SOUND FL 33455 CIY .57 7P ) N

HE [T Deiete BLE [Jchange T Adilite
MAME - NAVE

STREEL AGORESS STRLE] ADDRESS

Ciry.ST-ZIP CITY-ST- 2P

TTLE B Delele WL D Change D;. e
NAME HAKE

STREET ADDARESS STREET ADGRESS

CiTY-5T1-2P CITY-5T-2p

i 3 telete TilEE Clchange  [Jac

NAME HNAME

STREFT ADDRESS STREET ADDRESS.

Gnry-ST-Zip CITY-S%- 70

TLE [ belete T O Change  [JAses
NAME NAME

STREET ADQRESS STREET ADDRESS

Ciy- 5T-2tP GITY- ST+ 4P

12. | hereby ceridy that the information supphed with thus filing dees not qualify for the exemptions contained in Section 118, Forida Siatutes. § fuﬁhér certify that the information
indicated on this report or supplements report is true and accurais and that my signature shall have the same lega!l affect as if made under oath, that ) am an officer or director
cf the corporation of 1he recever or lrustee empowered to execule this report as required by Chapter 807, Flonda Stawuies; and that my pame appears in Block 10 or Block 11

if changed, or on an attachment with an address, with alt other like empowerad

SIGNATURE: ) \aido Sky 63132
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Tested Naut et hewa &



