FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

_O5- ek ok ok
DOCUMENT # N07000003774 03-03-2008 90024 006 7776125
1. Entity Name
AUTISM CENTER OF LAKELAND, INC
\1 “ U LV LT
Principal Place of Business Mailing Addrass
2161 E COUNTY ROAD 5404 #126 21671 E COUNTY ROAD 5404 #126
LAKELAND, FL 33813 LAKELAND, FL 33813
T T 00D AR ARG AT
Suite, Aptl. #, etc. Suite, Apt. #, etc. 02052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad.For
1o -¥90 /224 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired (| gg.;:‘mm:
8. Name and Address of Current Registersd Agent 7. Name and Address of New Rogistered Agont

Nams

SHORT, WILLIAM J
2161 E COUNTY ROAD 540A Street Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33813
City FL I Zip Code

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

SIGNATURE
Slgnalurs. typad of printad name of ragisterad agem and title if apphcabla. {NOTE: Regi Agent raquired whan )
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
. .Due by May 1, 2008 Teust Fund Contribution. 0O Added to Fees
19. OFFIGERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICEF!S AND DIRECTORS IN 10
TILE P [ peete Tme [Qchenge [ Addition
NAME VSHORT, WILLIAM J NAME
STREET ADDRESS | 4820 KIMBALL COURT W STREET ADDRESS
Cry-§v-2° LAKELAND, FL 33813 CITY-ST-2IP
e VP 1 Detate THLE [0 Change (] Addition
RAME "I SHORT, CLARE A NAME -
STREET ADDRESS | 4820 KIMBALL COURT W STREET ADDRESS
cmy-sT-2ip LAKELAND, FL 335813 CITY-5T. 2P
Tme ’ {7 Detete L O chunge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SE-2P
TRE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P oY -ST-2IP
TITLE (7 Detete TILE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-20P
Time O oelete - e I cnange [ Acdition
MNAME - NAME
STAEET ADDRESS STREET ADDRESS
Cy-sr-2P CIY-ST-21P

42. | hereby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapler 119, Forida Statutes. ! further certity that the infarmation
mdicated on this raport or supplemental report is true ang accurate and that my signature shall have the same legal affact as if made under cath; that | am an officer o director
of the corporation or the receivar of trustea ermpowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, &r on an attachment with an address, with alt other like ampowered.

SIGNATURE: 2 . Lram Jo 8 -3-0 Ry AN

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytme Phone #

-5~



