2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P27600036550

1. Enbly Name
COMPREHENSIVE GUARDIANSHIP SERVICES, INC.

Jan 29,2007 08:00 AM
Secretary of State

Principal Plase of Busingss

424 4187 STREET
WEST PALM BEACH FL 33407

Maifing Addross
424 415T STREET

WEST PALM BEACH FL 33407

AR

2. Principal Place of Business - No P.O. Box # 3. Maiing Addross

Suite, Apt #, ote. Suite, At #, elo, 1st MOORE CR2E034 {10/06)
City & Slalo Cily & State 4. FE! Numbar 754037 ~ | |Appticd Far

| 65-075403 | 7 INetApptizatt

y i [
Ze Country Zp Courity 5. Certificate of Status Desired 0 $8.75 Addiional
Fea Required
6. Name and Address of Curent Regisfered Agent - 7. Name and Address of New Reglstered Agent
Name

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

Stroot Addrass (P O Box Numbor is Not Accoplablo}

City

FL ! Zip Codo

3. Tho abovo ramed aniity submits (his slatamont for (e pulPpase of hanging ts reglstercd ofice or rogistored agent, of both. in the State of Florida, § am familiar with, and accey

the obligalions of registered agonl

SIGNATURE

Saqnaturg, oo of prtad Rame o resteres sgent ang !x”‘d: 3inv.‘5bT\.‘.

T (NOTE: Regstered Agenl Signolue reaurd whai renstalig

UAst

FILE NOWH! FEE [§ $150.00 8. Elaction Campaign Financing $5.00 Moy B
After May 1, 2007 Fee Will Be $550.00 TrustFund Conlibution. [ Added lo Fess

Make Check Payabie to Florida Department of State
18. OFFICERS AND DIRECTORS B KB RTDTIONS [CHANGES 10 OFFICERS AND DIRECTCAS IN 11
H]H FD 73 Delete e ) ohange [ A
W CRAMER, JOHN M NAT UOo0D0s03557
nyigi i anmsess | 424 418T STREET - S LA S8 D200/ 07-B0067-001 150,00
vl st lF WEST PALM BEACH FL 33407 ey 8] 7P
i 8D 3 Delete it [ Change [ A
HAM! CRAMER, GLORIA HAME
SR ADDEsS | BSTE SE PARKWAY DR SIFEE t ADDHE 55
iy st oap HOBE SOUND FL 33455 GHY 5
itk 3 Delete )18 3 Change [ Adis
Hisdl HAME
SIRETY ADDRCSS SIRET | ADBRFSS
Uiy -5t AP CHY of O
e 3 Delete aite O g [ e
A AT
SIfEL | ABCAFSS SIAT T ADERESS
RV iy -5t P
HiE [HTEN HIE O Change T Adatn
HAR A
SHELTABOAESS Gl T AR S
iy s A GIRY ST
Hne [ Desete e O change 3 &
H HAML
SIE] ADDRESS STREFT ADPRESS
ey sf 7P CITY ST 2P

12. | heroby cerlify that the infarmation supplicd wilh this filng does not qualify for the exemptions containod in Soction 119, Florida Stalutas. § furthor certify that tho information
indicated on this repart or suppicmental repad i true and accurate and that my signature shall have the same legal efioct as if made undor oath, that tam an officer or_directer
of the corporation or the receiver oF rusico empowered 10 oxecule his roport as reguired by Chaptor 607, Flonda Siatules; and that my name appoars in Block 10 or Block 1}

i changed, or on an atiachmont with an address, with ait olher ke ompoworad

SIGNATURE:

30\-\:\ o0 qu\mc O&nx&#a\

Natlon T §63 432

e v
SIGMA TURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

bnte Daynrng Phone ¢



