2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000036550

1. Enfity Name

COMPREHENSIVE GUARDIANSHIP SERVICES, INC.

Jan 09, 2008 08:00 AN
Secretary of State

Principal Piace of Business

424 4157 STREET
WEST PALM BEACH, FL 33407

Malling Address

424 41ST STREET
WEST PALM BEACH, FL 33407

DO NOT WRITE IN THIS SPACE

LT

01062008  No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
65-0754037 Not Applicable

=) $8.75 acditiona!

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registerad Agent

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

DO NOT WRITE -
IN THIS SPACE -~ -

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or grinted name of reQutiaced agec) gnd Wit ¢ appicatie

(HOTE: Regaiered Agen| signalul reQuren when rensisng) DATE

E FILE NOW!! FEE IS $150.00

. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be

Added to Fees

0. . GFFICERS AND DIRECTORS T

TMLE.- PD

NaE T CRAMER, JOHN M

STREET ADDRESS | 424 41ST STREET

CITY-S1-2P WEST PALM BEACH, FL 33407

TITLE SD

NAME CRAMER, GLORIA

STREET ADDRESS | 8976 SE PARKWAY DR
CITY-ST-2i2 HOBE SOUND, FL 33455

TIME

NAME

STREET ADDRESS
CiTy-sT.21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TNE
NAME
STREET ADDRESS
CITY-ST.2IP c AL

THLE T
NAKE . e
STREET ADDRESS
CITY-ST-2IP Co

SRR 110111 5= <SS
W p0A/03-80023-008 1800

DO NOT WRITE
IN THIS SPACE -

12. 1 nereby certily that ihe inlormation supplied with this tiling does not quality for the exemptons contained in Cnapter 119, Fiorida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or diregtor
of the corporation of the receiver or Irustes empowered 10 execule this repor! as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: 3P see

@M sxw

W\ Lleg Skl Fe3 139Y

.
(ﬁlaﬂvuns AND TYPED OR PRINTED NAME OF HIGNING OFFICER OR DIRECTOR

Oate Daylivie Phane #




