2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 AN

DOCUMENT # F00000004252

1. Entity Name

THE ARONCV CORPORATION

Secretary of State

Principal Place of Business

P.0. BOX 235000
MONTGOMERY, AL 36123-5000

Mailing Address

P.0. BOX 235000
MONTGOMERY, AL 36123-5000

=
-

DO NOT WRITE IN THIS SPACE

NIRRT A

01192007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
63-1078790 Not Applicable
if i $8.75 Addttional ‘
5. Coertificate of Status Desired (] Feo Required |

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE -
~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name ol registersd ngent and tille it appicable. {NOTE: Regiszsred Agent signaiure required when reinstating} DATE
FILE NOWI! FEE IS $150.00 ° 9. Eleclion Campaign Financing $5.00 MayBe
After May 1, 2007 Foe wlil be $550.00 Trust Fund Contribution. Added to Foas
10. OFFICERS AND DIRECTORS |
TILE PCD P
NAME ARONOV, JAKE F
STREETADDRESS | 3500 EASTERN BLVD, )
CITY-ST-21P MONTGOMERY, AL 36116
BINTRIE B W) = 4

L VD ' - 'UL_JIULRJD 1445342 -
NAME ARONOV, OWEN A EOT-80009-008 158, 00
STREETADORESS | 3500 EASTERN BLVD. i
CIFY-5T-21P MONTGOMERY, AL 36116 wt v
TILE ST i
NAME AUTREY, JENNIFER P S :
STREET ADDRESS | 3500 EASTERN BLVD,
on-sT-2p | MONTGOMERY, AL 36118 DO N OT WR'TE I |
TILE ’ ' (
i IN THIS SPACE 1
STREET ADDRESS . ’ ) . .
CITY-ST-2P :
TILE
NAME
STREET ADDRESS
GiTY-5T-2P :
TITLE
WE . o
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Flarida Statules. | further cerlify thal ihe information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that 1 am an oflicer or diractor
ol the corparation or {he receiver or trustee empowerad to exacuta this report as required by Chapter 607, Florida Statutes, and that my nrame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

H-ab-87  334-217-)099

SIGNATURE: o

SIGNATUR NAME OF SIGNIN IRECTOR

QR PRI

Date: Oaytime Phone ¢

D?mcf% e F. 74%""“41




