2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N04000009800 Apr 28,2008 08:00 A

18\53:1;3\[;'98 ANGELS FOR AUTISM, INC. Secretary Of State

Principal Place of Business Mailing Addrass

6536 STONINGTON DRIVE 6536 STONINGTON DRIVE

TAMPA, FL 33647 1S TAMPA, FL 33647 LS
R EAAD M R AE

- 01182008 No Chg-NP CR2ZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE « T Number FopieaFor
83-0409962 Not Applicable
. Ceriificats o Stalus Desired [ E:gi Additonal

6. Name and Address of Current Registerad Agent

SWENSON. JEFFREY T
3101 WMARTIN LUTHER KING BLVD STE #200 DO N OT WRITE

TAMPA. FL 33607 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad oflice or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
tha ohligalions of registered agent.

SIGNATURE
Sygnature, typed of prinec name o reg:stered agent and title T applcabia. (NOTE: Aeqistorod Agov signatume requied when nestatng} CATE
Filing Fee is $61.25 9. Elaction Campaign FAnancing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | |
TINE D
NAME MAURER. ANITA SANCHEZ Ung bﬂ-q-‘:{ e
STREET ADDRESS | 4518 S MANHATTAN AVE 05721, _Ig—EH] ?7‘4-[!2 1 61.25
Cmy-sT-2IP TAMPA, FL 33611
e CMD
NAME SWENSON. KATHY

STREET ADDAESS | 9% 68536 STOMINGTON DR
CAY-ST-2IP TAMPA, FL 33647

Lul3 Dv
NAME SWENSON. JEFFREY

STAEET ADDRESS N DR
TE | TAMPA FL 33647 DO NOT WRITE

- : IN THIS SPACE

NAME RAVA. JEN
STREETADDRESS | @ DAMLIA CTN
CITY-ST-21P HOMOSASSA. FL 32311

TME D

NAME MERENDA. MELISSA

STRFET ADDRESS | 5547 MASTERS BOULEVARD
CiTy-§T-71P ORLANDO. FL 32818

THLE

NAME

STREET ADDRESS
Cry-si-71p

12. | bereby certily that the inlormation supplied with this liling does not quality for the exemptions contained in Chapler 119, Forida Statules. | further certily that the information
indicated on 1his report or supplemental report is irue and accurate and that my signature shall have 1he same legal eflec! as il made under oath, thal | am an officer or director
of tha corporalion or the receiver or truslee empowared 1o execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 i{
changed, or on an attachment with o-eegrEst-witll all other like empowered.

SIGNATURE: Aﬂ‘“ ., h o Dre degt= \\&g\k\,\mi 3-S5 70

Daytama Phone ¥




