2007 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 Al

DOCUMENT # F04000005784

1. Entity Name

ARONOV CAPITAL, INC.,

Secretary of State

Principal Piace of Businass

3500 EASTERN BOULEVARD
MONTGOMERY, AL 36116

Mailing Address

PO BOX 235000
MONTGOMERY, AL 36123-5000

0

i S A ‘ 01192007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T AopedFor
CL . o o 63-1177584 Not Applicabla
. ’ T 5. Certificate of Status Dasired | si';?q‘ﬁf:ém"w
§. Name and Addrass of Current Reglatered Agent :
At

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

DO NOT WRITE
IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida, | am lfamiliar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printed nama of rogistered agent and Ltle | appicanie (NQTE: Ragistared Agent raquired whan rai o) DATE
FILE NOWIII FEE IS $150.00 8. Election Carmpaign Finanting $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE DP i
NAME ARONOV, JAKE F
STREETADDRESS | 3500 EASTERN BOULEVARD . o
orv-stze | MONTGOMERY, AL 36116 _ LIO0000744546
TILE DvP s 1EA07-30009-0 0150, 00
NAME ARONOV, OWEN W
STREET ADDRESS | 350 EASTERN BOULEVARD N
CITY-5T-2iP MONTGOMERY, AL 36116
TITLE ST
NAME AUTREY, JENNIFER )
STREET ADORESS | 3500 EASTERN BOULEVARD
CITY-S1-21P MONTGOMERY, AL 36116 DO N OT WRITE
TILE ' '
"IN THIS SPACE
STREET ADORESS LA . .o .
CITY-ST-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-28 5
TIMLE
NAME .
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that tha information suppiied with this filing doas not qualify for the exemptions contained in Chapter 115, Florida Statules. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signatura shall have the same |egal efiect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE:

SIGNATURE P

H-aL-07  234-217-/020

E OF SIGNING OFF| OR DIRECTBR

Date Daytime Fhane &

U%réﬂ- P

I



