v FILED

May 18, 2007 8:00 am
i 17 s Setretary of State

1. Entity Name

DOCUMENT # 849274 05-18-2007 90026 004 ***150.00
CLARK ENTERPRISES, INC. OF MARYLAND

r S
Principal Place of Businass Mailing Address
7500 OLD GEORGETOWN RD. 7500 OLD GEORGETOWN RD.
15TH FLOOR 15TH FLOOR T
BETHESDA, MD 20814-6195 BETHESDA, MD 20814-6195
T S L
Suite, Apt. #, etc. Suite, Apt. #, stc. 01162007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
52-0962770 Not Applicable
Ze Country &e Couniry 5. Cetilicate of Status Desired O gese';il‘:?;’;“ma‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
— Name
CORPCRATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing ils registered office or registered agent, or both, in Ihe Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sngr\a[ure.. typead or printec name of registered agent and biie if applicable. (NOTE: Registered Afani signatura requirad waen reinstanng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wilt be $550.00 Trust Fund Contribution. a Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE oC [ Detete e VAS [] Change I] Addition
NAME CLARK, A.J. NAME Owa'l,‘lzcm L.
STREET ADDRESS | 7500 OLD GEORGETOWN RD. sweeranoeess | 1500 il acorgde'h ?d
civ-stze | BETHESDA, MD 20814 av-s-ap | Pedhesdd, Wid 208M4
1ITLE S J Delete TLE v . [ Change Addition
A PUMPHREY, CONNIE B NAME Waskiewicz, Ir., Anthony S. X
STREET ADDRESS | 7500 OLD GEORGETOWN RD. swerwonress | 7500 Old Greor Rd
cv-st-zP | BETHESDA, MD 20814 av-seze | Bethesclg d 20t
LE - | PTD 3 Dalete TTLE ’ ) [ Change  [] Addition
NAME NUSSDORF, L.C. NAME
STREET ADDRESS | 7500 OLD GEORGETQWN RD. SIREET ADDRESS
Ciy- §7-2IP BETHESDA, MD 20814 CIry-SI-2ip
e v (3 Delete e [ Change [ Addision
NAME KLATZKIN, TERRI D NAME
STREET ADDRESS | 7500 OLD GEORGETOWN RD STREET ADDRESS
Ciry-sT-2IP BETHESDA, MD 20814 CITY-SI- ZIP
T DEV 3 petete TLE [ Change [ Addition
MAME FLANAGAN, R. J. HAME
STREET ADDRESS | 7500 OLD GEORGETOWN RD STREET ADDRESS
Ciry- ST-2IP BETHESDA, MD 20814 CITY-SI-ZIP
TITLE D [ Delete ML [ Change ] Addilion
NAME PASTRICK, C.C. NAME
SIHEET ADDRESS | 7500 OLD GEORGETOWN RD STREE! ADDRESS
Ciry-sT-2IR BETHESDA, MD 20814 CITY-SI-ZIP

12. | hereby certify that the information supplied with this filing does not quality lor the exemptions containad in Chapler 119, Florida Stalules. | further certify that the infermation

indicaied on this report or supplemental report is true and accurate and that my signature shall have the same logal effact as il made under calh: that | am an officer or direclor
of the corperation or the receiver or rustee empowered 0 exacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all olher like empowerad.

SIGNATURE: Oubu@ﬁﬂa}v/ Vjce Vipsrdent ‘(I/.;LS /a‘y 301-657-11517

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Fhane #




