.

2007 FOR PROFIT CORPORATION
- ANNUAL REPORT -

I
2

DOCUMENT # 812658

1. Entity Nama

CC RETAIL SERVICES, INC.

Principal Place of Business

300 ST PAUL PLACE
BALTIMORE, MD 21202

Mailing Address

300 ST PAUL PLACE
BSPD 17D-LEGAL DEPARTMENT
BALTIMORE, MD 21202  US

DO NOT WRITE IN THIS SPACE

FILED
Apr 16, 2007 08:00 AT
Secretary of State

Iy

03302007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
52-0706906 Not Applicable

$8.75 Addiional

5. Certificate of Status Desired O Fea Reguired

6. Name and Addross of Current Reglstared Agent

CT CORPORATION SYSTEM
1200 S. 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 registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Slgnature, typed o prinled name of registerad agent and litle it applicable

(NOTE: Rogistared Agant signature racuired when renstanng) DATE

FILE NOWIIt FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added 1o Fees

OO R AREGE
042470730041 -0070 150,00

10. OFFICERS AND DIRECTORS [
TINLE ATS

NAME CANEDY, K.A.

STREET ADDAESS | 300 ST PALIL PLACE
CITY-ST-21P BALT, MD 00000,
TILE D .

NAME SCHNEIDER, JAMES W
STREET ADDRESS | 300 ST. PALIL PLACE
CIIY-8T-2IP BALTIMORE, MD 21202
TITLE Vs '

NAME JONES, J.I.

STREET ADDRESS | 300 ST PAUL PLACE
CITY-5T-21P BALT, MD 00000,
TTLE D

NAME MURPHY,J P

STREET ADDRESS | 300 ST. PAUL PLACE
CITy-51-2IP BALTIMCRE, MD 21202
TLE Vs

NAME DAVIS, LINDA S

STREET ADDRESS | 300 ST. PAUL PLACE
CITY-§T-2p BALTIMORE, MD 21202
TITLE DT

NAME SCHNEIDER, EDWARD J
STREET ADDRESS | 300 ST PAUL PLACE
CITY-ST-21P BALTIMORE, MD 21202

DO NOT WRITE
IN THIS SPACE

13

12. | nereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to oxecule this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an amwn address, with all other like empowered.
SIGNATURE: /M ,(//4 ZAW

N

N A

SIGNATURE AND TYPED OR PRINTED NA#F SIGNING OFFICER OR DIRECTOR

/

T Daytima Phane #




