FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT _ -~ ecretary of State

DOCUMENT # P97000057887 04-14-2006 90148 023 ***150.00

1. Entity Name

AIM THERAPY, INC.

Principal Place of Business Mailing Address JUULRUUTZ

2831 RINGLING BLVD 2831 RINGLING BLVD

220F 220F

SARASOTA, FL 34237 S SARASOTA, FL 34237 US

e v O CAORRR R
Suite, Apt. #, etc, Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE|l Number Applied For

65-0766794 Nol Applicable
Zp Couniry Zp Country 5. Cerlificate of Statss Desired [ gi'gfqﬁ:’;;"“ﬁ"
LN Nameua;;i Address of Current Reglstereaxganl ] 7. Name and Address of New Registered Ageni
Name

"CEOQ, BARBARA
2831 RINGLING BLVD #220F Street Adcdress (P.C. Box Number is Not Acceptable)
S/}RASOTA, FL 34237 .

City FL I Zip Code

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

SIGNATURE
Signaure, typed or printed name of regisiered apent and litle it appiicadle. (NOTE: Regisiered Apent sipnaiure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, {1 Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTCRS IN 11
TILE P O oetete TME [ Change  [T] Addition
NAME CEO, BARBARA NAME
SIREET ADDAESS | 2831 RINGLING BLVD #220F STREET ADDRESS
CITY-S7-ZIP SARASQOTA, FL 34237 CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
mE. _ _ . Ooeee _ _§ e e ~ o [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-ZIP CRY-5T-2IP
TITLE O pelete TITLE [JChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
ME O oelete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S§T-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-ST-ZP

12. | hereby cexrtity that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: ﬂo.fém (oo Prec. bm ‘1’11—44 4-13 —0G 91-957-3 Yoo

LIGNATURE AND TYPED OR PRINTED NPME OF 8IGNING OFFICER OR DIFECTOR Date Oaytime Phone #




