. $007 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT May 07, 2007 8:00 am

DOCUMENT # 755043 Secretary of State
1. Entity Name 03-28-2007 90005 045 ****5] 25
AUTISTIC SERVICES, INC.
Principal Place of Business Mailing Address
901 NW 4TH AVE. 901 NW 4TH AVE. povIY &+~ T
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R T ST T G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292007 Chg-NP CR2EQ37 {12/06)
City & State City & State &, FEI Number ‘Applied For
59-2099391 Not Applicable
Zip Country ae Country 5. Certificate of Status Desired [ g-ggq;:gmma‘
8. Name and Address of Current Rogistered Agent 7. Name and Address of Now Registerad Agent
Name
KALMAN, JANET
901 NW 4TH AVE. Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL Zip Code

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

SIBNATURE /M /{G‘-&W\- ,X \6‘&/‘;2;/ a7

u,mapﬁmwﬁmmmaomtmmﬂm. (NOTE: Rogistwred Agont Signature reguired when reinsialing)
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e cP O petee T Dicecko \ O crange  [ahAiion
KINGSLEY
NANE GSLEY-SCOTT, SHAWNA ansmwgng | Petec W, Ballance
STREET ADDRESS | 24006-LINFON-LAKE CIRCHE- o) SRS | (5, (aer€sar Owcle
cv-s-2P | DELRAY BEAGH, FL 33445 CITY-§T-2P OOl PSS Tt 33HLD
e cp O Deloke TE e ckoe Octange  [T-eeidition
NAME KALMAN, JANET NAME Z5,0%in 0 Ss )
STREET ADDRESS [ 901 NW 4TH AVE. SRETARESS | |\ Syp Facet e Aoy
cry-sT-Zp | BOGA RATON, FL 33432 CIY-ST-IP F \LDt‘-\c_'.be G 23HSL
TmE D O3 Delete me ' ' 3 Change [ Addition
NAME STINE, CLAUDIA NAME
STREET ABDRESS | 2814 S.W. 4TH STREET STREET ADDRESS
Crty-ST-2P BOYNTON BEACH, FL 33435 CITY-ST-2P
TTLE D [ Delete TNE [Jcrange [ Acdition
NAME CARROLL, BETSY P NAME
STREET ADDRESS | 15240 MEADOW WOOD DRIVE STREET ADDRESS
GT-st-2P | WELLINGTON, FL 33414 yd CITY-S1-7P
e RS A Delete TMLE [ Change [ Acdition
NAME WEINSTEIN, MARCIA NAME
STREET ADDRESS [ 3745 OLD LIGHTHOUSE CIRCLE STREET ADDRESS
CITY-5T-2IP WELLINGTON, FL 33414 CITY-S7-2IP
e D O Detete i . CHefange [ Adcition
NAvE SANTORA, STEPHANIE NAME Larvorg , Stegranie
STREET ADDRESS | 9935 GALLEON DRIVE STREET ADDRESS lbre\d 2 . WC SENYE~
CITY-ST-2IP WEST PALM BEACH, FL 33411 CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




ﬂﬂﬂﬂﬂ””Wﬂﬂgﬁﬂg%ﬂﬂmmﬂmmﬂm

901 NW 4* Avenuc AuTISM SOCIEW OF AMERICA Phone: 561-688-9010
Boca Raton, FL. 33432 OF THE PALM BEACHES Email:
asapalmbeaches@yahoo.com
) Division of Corporations April 30, 2007
' P.O. Box 1500

Tallahassee, FL 32302-

To Whom ay Concern:

: As per our conversation with Lynn Shoffstall this morning, we have enclosed a new
Annual Report form for Autistic Services, Inc. Also included is the previously rejected
form as proof of payment.

Due to unforeseen circumstances, the new form has been revised and the registered agent
, changes previously submitted are no longer valid. The registered agent and address will
| remain the same.

' Ms. Shoffstall indicated that, due to our non-profit status, there will be no late fee
‘ incurred. As our annual report payment has already been received, please accept this

| corrected form as our annual report filing.

Sincerely yours,

Autistic Services, Inc.




2007 NOT-FOR—PROFIT CORPORATION

3/28/2007-90005-045-361.25-861.25

ANNUAL REPORT
DOCUMENT # 755043 ,)
Principal Place of Business Mailing Address
201 NW 4TH AVE. 901 NW 4TH AVE.
BOCA RATON, FL 33432 BOCA RATON, FL 33432

ATTACHMENT
40 /0T

2 Principal Place of Business - No P.O. Box #
3705 Ol Lo drbousel . | 2aut Ol Ltc\hl-bwus&nf
Sute. AL #.ec. Sufo, Apt. &. otc. 03122007  Cng-np CR2EG37 (12/06)
- . 4. FE] Number Agpliad For
Country ] Country 75
?’5‘—1 ™ s A gi&u! v __LsA 5 Cotfcawol SunnDosred (1 3875 aattoons
& _Mame and Address of Current Ragiatered Agen 7. Narme and Addioss of Now Rogistored Agent
KALMAN, JANET Mac cia Weinstean
P.0. BOKNl.l'ﬂbBl
E%L'f\“éﬂﬁﬁ."& 33432 g arosaAT e C"WLLS-‘C {aele

“Wedl ingto ~

FL | *°%5 1y

8. Tha above named entity submits this statement for the purpose of changing it registered office o registerad adlent, of both, in the State of Rorida. | am femilar with, and acoept

the obligations of registered agent.

SIGNATURE O%MM&/ /‘ﬂ W,Z-szaa(x/\_/

3@3;/07

Sigratre, iyped or pAnten names of sagistares Boant s T I GpPICAbes. cpired wiy
Filing Foe Is $61.23 9. Blection Campeign Financing SS.OOMayBa Make check payable to
Oue by May 1, 2007 Trust Fund Contribution. O Addod to Feos Forids Department of State
10. OFFICERS AND DIRECTORS 11 - . ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e cP 1 Detse e Cia - ?ref;‘c‘ ent GMeane ) Additon
NAME KINGSLEY-SCOTT, SHAWNA g Kol wit, Srawnd
STREET ADDRESS | 2100C LINTON LAKE CIRCLE SRETARES | | § Miv grh é.}_
cmv-si-zr | DELRAY BEACH, FL 33445 as® | Doicay Deach . L 334ys
e cP 0 pee me Dir Dame  Gin
ednr
NAME KALMAN, JANET N oA 'BCL\LG.V'\LC
STREET ADORESS | 901 NW 4TH AVE. STREET ADORESS Z|Zl)(l C e ae ‘r‘-—‘\c
fv-st2p | BOCA RATON, FL 33432 ofry-51-2 Erenct ?a, 2Bl loh
me D mJ, e Director Ooenge Do
NN | STINE, CLAUDIA g Sivbhg s A
STREETADOFESS-| 2814 S.W. 4TH STREET | TS | (500 Eqres C e Nacd
CTv-5-2¢ | BOYNTON BEACH, FL 33435 ot | She” G RBGSE
me (5 [ e ' i Ot [ Addition
HAE CARROLL. BETSY P [
STREETADORESS | 15240 MEADOW WOOD DRIVE STREET ADDRESS
cmy-g1-2p WELLINGTON, FL 33414 CITY-ST- 29
e RS 3 peee e PESUTE Made [ Additon
KA WEINSTEIN, MARCIA NANE IWEinG e, MaTLl 2
STREET MRS | 3745 OLD LIGHTHOUSE CIRCLE smerriooess | 3904 % o} L,.cL-.-L house Cacle
oh-57-37 | WELLINGTON, FL 33414 cy-S1-0P WEll.r\ﬁ*‘Dr\ P B3¢y
jun -9 1 peien me (Lecord&r\ CCCEN @oage [T adition
A SANTORA. STEPHANIE NAE la any
STHEETADDRESS | 9935 GALLEON DRIVE STREET ADDRESS
civ-s1-2p | WEST PALM BEACH, FL 33411 ov-51-20 435}_ é’”[wgegzh co DY)
2| fil
Inm thad the information supplied with this (i accurmmd'y W&wmmmmﬁwgmﬁﬂm#gmmim

roport or supplemantal report is mue
of tha corporation of the receiver of trustoo empowered to
chanqodoronmmachmﬁm:nuddrasswimallomuhe

thig report a3
aaTipowered.

same legal
required by Chapter 617, Florida Statutes; w&mwmnppemhﬂlodtwetﬂbckﬁif




