2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 08:00 AN

DOCUMENT # F04000005749

1. Entity Name

ARONOV REALTY BROKERAGE, INC.

Secretary of State

Mailing Address

P.Q. BGX 235000
MONTGOMERY, AL 36123-5000

Principal Place of Busingss

3500 EASTERN BLVD.
MONTGOMERY, AL 36116

DO NOT WRITE IN THIS SPACE

RN

01032008 No Chg-P CR2E034 (11/05)

4, FE) Number Applied For
63-1078791 Not Applicable
- . $8.75 adgitional
5. Certificate of Status Desired O Fee Roquired

6, Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiiiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and blie «f applicanle

(NQTE Reglstarad Agent 3ignature recquired when «einsiating} DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]
TILE PVCD
NAME ARONQV, OWEN

SIREET ADDRESS | 3500 EASTERN BLVD.
CITY-ST-2iP MONTGOMERY, AL 36116

TILE v

NAME ARONOCV, JAKE F

STREET ADDRESS | 3500 EASTERN BLVD.
CITY-S5T-2P MONTGOMERY, AL 36116

TTLE TS

NAME AUTREY, JENNIFER P
STREET ADDAESS | 3500 EASTERN BLVD.
CITY-ST-2IP MONTGOMERY, AL 36116

TITLE VP

NAME LONG, ROBERT J JR

STREET ADDRESS | 3500 EASTERN BLVD
CITY-51-2IP MONTGOMERY, AL 36116

TIMLE VP

NAME HARRIS, SCOTT J

STREET ADDRESS | 3500 EASTERN BLVD
GITY-SI-2IP MONTGOMERY, AL 36116

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

B s S

EALAE AL I i) | b

et ot et e g e | e
PRI N T RS T ST e, g A ey, e e
T Fma F b 0) Bl HOIP G | I J2L Pl | FHP
e T £ I S AP L RV )

DO NOT WRITE |
IN THIS SPACE

12. ) heraby ceriily Ihat the information supplied with this fiting caes not qualify for e axamptions containgd in Cnapter 119, Florida Statutes. | funher ceriily hat 1he information |
indicated an this report or supplemental repart is true and accurate and that my signature shall hava tha same legal effect as if made under oatn; that | am an officer or diréCtor ‘

of the corporalion or the recever or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

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

SIGNATURE:

Y 29.68  334-2797-/00d

Oata Daytrns Phone #




