FILED
.-+2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N07000007721 ecretary of State
1. Entity Name 04-21-2008 90081 Q35 ****70.00
SUPPORT AUTISM EDUCATION, INC
Principal Place of Business Mailing Address
716 BLUE SPRINGS ROAD 716 BLUE SPRINGS ROAD guu¢gIIv
PENSACOLA, FL 32505 PENSACOLA, FL 32505
R 1 N EWm IR BmAri
il B (0gg (G Blug Serings |

Suite, Apl. #, etc. Suite, Apt. #. elc. 01172008 Chg-NP CR2ZE037 (12/06)

City & State City & State 4, FEl Number Applied For
P “\ Pe méacdq i 6 —-0410/96 Not Applicable

Country . Country , . : 7 $8.75 Additional
< ) i 39505 B &Cﬁm‘)‘-c& $. Coertificats of Status Desired Foo Required
&O 5 ummum Registared Agent 7. Neme 2nd Address of New Registered Agent

Name
RADFCRD, AMY
716 BLUE SPRINGS ROAD Streat Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32505

City FL | 2Zip Code

8. The above named enlity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
tha obligations of registered agenl.

SIGNATURE &7'\4-2\_ GdM "// /ﬁ h/OJ’ e

pfnaanumuf Qe and (Xie | applicabis. {NOTE: Registernd Agent signatine raquinsd whan reinatating)

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department ol' State.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PSTD ] petete TMLE [JcChange  [T] Addition
NAME RADFCORD, AMY NAME
STREET ADDRESS | 716 BLUE SPRINGS ROAD STREET ADDRESS
CIIY-ST-2P PENSACOLA, FL 32505 cirY-ST-7P
TALE O Detete TME O change [ Mddition
NAME NAME !
STREET ADDHESS STREET ADDRESS
CiTY-51-79 CATY-ST-DP
TME [ Detete TILE O Ctange [ Addition
NAME oo | — - NAME I -
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TME 2 petete TME [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-ST-2P
TMLE O Detete e O Clange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P , o . .
T ' O petete HLE [ D c!wlw.(- ;l;l Addition
NAME NAME T e
STREET ADDRESS STREET ADDRESS ' R
CITY-S1- 3P CITY-5T-2P .

12 | hareby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes, | Iunher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation of tha 1, ef of lrustee empowered to execute repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LIS 5 (S 7-/5SS

NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




