FILED
2007 FOR PROFIT CORPORATION May 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000132534 04-26-2007 90210 005 ***150.00
1. Entily Name
AIM CONCEPTS, INC.
Principal Place of Business Mailing Address UUVAVVVY
309 CRANES ROOST BOULEVARD 309 CRANES ROOST BOULEVARD
SUITE 2000 SUITE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
T RO R SV VO
Suite. Apl. #, atc. Suite, Apl. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Applied For
_ 03-0504 366 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Name
FLOYD, JODI S
128 ROANN DRIVE Street Address (P.C. Box Number is Nol Acceplabla)

OVIEDO, FL 32765

City FL | Zip Code

r the purpose of changing its regisiered office or regisiered agaent, or both, in tha State of Florida, | am tamiliar with, and accept

SIGNATURE . : B
ﬁwﬂlum. typed of pontod name ol rogisiered agent and Ltle il apo*nmn (NCTE: Registeicd Agenl signalure roquited when ieinslating) DATE
FILMFEE 1S $150.00 \J Eleclion Campaign Financing $5.00 Mmay Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNE vP  Delete e [3 Change  [] Aodilion
HAME FLOYD, JODI NAME
SIREET ADDRESS | 128 ROANN DR STREET ADDRESS
CITY-ST-21P OVIEDOQ, FL 32765 CITY-S1-2iP
TnE S 73 petete TILE (O Change (7] Adailion
HAME, HOLTVEDT, JAMES NAME
STREET ADDRESS | 1662 POSSUM LANE STREET ADDRESS
ci-S1-2p GREENVILLE, NC 27834 CITY-S1-2P
TILE T 1 pelee THLE [ change [ Addition
NAME HOLTVEDT, JAMES NAME
SIREET ADDRESS | 1662 POSSUM LANE STREET ADORESS
CIlY-S1- 2P GREENVILLE, NC 27834 CIY-51-2P
e P 1 Datete e W Change [T Addition
N ENGLEMAN, GREG NAME
SIREET ADDRESS | 1829 KALURNA COURT smciovess | 367 S Ethan Lane
| evstzr | ORLANDO, FL 32806 airy-Si- ovlande, Fi. 32 81Y
NLE O Delete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy -S1-2P ciIy-Sr-aib
TME O elete T [ Change [ Additin
NAME NAME
SIREET ADDAESS SIREET ADDRESS
Ciry-SI-2IP CY-SI-2IP

this filing does not qualily for 1he examplions conlained in Chapler 119, Florida Stalules. | further cartily tha! the information
ts rue,and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
mpowgfgd 1o execule this report as required by Chapter 807, Florida Statutas; and that my name appears in Black 10 or Block 11 if

i olher like empowered.
Slign
pee ¥

12. | hereby certily tha: the inlormation supplied wi
indicated on this report or supplemenial re
of tha corporation or the receivar or lrust
changed, or on an allachment with an

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirme Phone &




