2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO0000004252

4. Entity Name
THE ARONOV CORPQORATION

Mailing Address

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

Principal Place of Businass

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

DO NOT WRITE IN THIS SPAC

E

FILED
Apr 28,2008 08:00 AV
Secretary of State

RN

01032008 Na Chg-P CR2E034 (11/05)
4. FEI Number Applied For
63-1078790 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Reglstered Agent

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

DO NOT WRITE -
IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept

the obligations of registerad agent.

SIGNATURE

Signature. fyped or printed name of ragistered agent and Litle if applicable.

(NOTE Registared Agant signalure iequliad whern (ainstating} DATE

9. Elactiocn Campaign Financin
Trust Fund Contributicn.

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

g

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE PCD
NAME ARONOV, JAKE F

STREET ADDRESS | 3500 EASTERN BLVD.
CiTy.ST-21P MONTGOMERY, AL 36118
TALE VD

RAME ARONOV, OWEN

STREET ADDRESS | 3500 EASTERN BLVD.
CITy-57-71P MONTGOMERY, AL 36116
TITLE ST

NAME AUTREY, JENNIFER P

3500 EASTERN BLVD.
MONTGOMERY, AL 36116

STREEY ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

HTLE

NAME

STREET ADDRESS
CIrY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P
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12. | hereby certify that the intermation suppliad with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Stalutes. | further cerlily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
of the corparation or the receiver ar rusies empowerad to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 i

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

po—y

SIGNATURE:

422-08 334277-/000

L{ /Y\.n\_A/ Z m
uloun‘ruryfn‘fvpsn oRr Fmvg NAME GF 8IGNING OFFIDER OR DIREETOR

Dala Daytime Pronp #

(o4



