FILED
by ~ Jan 12,2006 08:00 AM

DOCUMENT # F01000002532 Secretary of State

1. Enlity Name

KROPP HOLDINGS, INC.

Principal Place of Businass Maﬂir]g Address i
4 NORTH PARK DRIVE, SUITE 412 4 NORTH PARK DRIVE, SUITE 412
HUNT VALLEY, ND 21030 HUNT VALLEY, MD 21030
| - = = -

ANE R

01052008 No Chg-# CR2EN34 {11/08)

DO NOT WRITE IN THIS SPACE P T T Trepiecror

92-1574458 R Not Applicable
) _ j 5, Certificate of Status Desired O fg';fqggﬂ“ma'
6. Name a;d J.L;ld;ess;f-Current Reglstered Ag-ét_, — === = — :
C T CORPORATION SYSTEM ' )
1200 SOUTH PINE ISLAND ROAD DO NOT WR‘TE
PLANTATION, FL 33324 IN TH!S SPACE

- . - -— - _ . L _ . o
8, The above named entity submits this statemant for the purpose of changing its registered oifice or regisiarad agent. or both, in the State of Florida. 1am iamiliar with, and accept
the chiigatians of registered agent.

SIGNATURE : L ke . )
Signatwa. typed ar prnted nasne of regisiered agem and Bile f apphczoie {NGTE Reqi;tef_ﬁgc?s”,r reFuiiedwnmJ K ingy D_ME.. -
FILE NOWI! FEE IS $150.00 9. Elactian Campaign Elnanc:‘ng $5'00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fued Sartribution. O sccediorFees LY E'iﬂ 3#"’3‘-} 4
Lit} f
- e P Ay ™ f'uf"‘: [ E e S e B
19. OFF!CERS AND DIHECTDHS f LY 13" UG '-r';“...ll N R R AP ¥ Y
T PCh
NAME KROPP, LINDA K

STREEY A00RESS | 4 NORTH PARK DRIVE, SIRTE 412
Civy-si-21P HUNT VALLEY, MD 21030

TLE )

RAME GILMORE, TIMOTHY J4

STREET ADORESS { 4 NORTH PARK DRIVE, SUITE 412

arest-2e | HUNT VALLEY, MD 27030 7 v .
THILE

NAME

ey | | DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADBRESS.
Lcm- B-teyay

e

qANL

STREET ADGRESS
Gity-§i-2p

TiLg

HAME

STREET ADDAFSS

CITY-§T-TP ) L .

12, § hereby cerlify that the infarmation supplled wilh this i Ilng does not quatiy for the exemprlons ccnlamed in Chapter 113, FIDr:da Sialutes I further cemfy that the mfarmatmn
indicated an this repart or supplemental reper is true and accurale and that my signature shall have the same fegal effect as if made under cath; that t am an officer or diractar

of the corgeration or the receiver or trusiee empowered 1o exgcule this repart as requirad by Chapter €07, Florida Statules; and that my name apeaacs in Block. 1 ar 8lock 11
crnanged, or on an altachmant wi dress, with all cthggdike empowarad.

sz s
SIGNATURE: _= . 7 ey éu—qmec ’ 574‘% #‘fv—v?f—Bc )
L SIGNATURE apd TYPED OR Fnlufzn NAME CF SIGNING OFFICER DR DIRECTAR 7 Dawe 7 . Daytma Prune ¢

i B :




