2008 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 04, 2008 8:00 am
DOCUMENT # F02000002478 2 ecretary of State

1. Entity Name
CHESAPEAKE APPRAISAL AND SETTLEMENT 04-04-2008 50010 048 **150.00

SERVICES INC.

N

Principal Place of Business Mailing Address
300 ST. PAUL PLACE 300 ST. PAUL PLACE
BALTIMORE, MD 21202 BSP17D- LEGAL DEPT

BALTIMORE, MD 21202

\\“HIIHHIIHI\)I\HIH!IIWIIH\II\II VMDA

02282008 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE o e oo AEoodFor

52-1967868 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired (| Fes Required

B. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD DO NOT WRlTE
PLANTATION, FL 33324 : |N» THIS SPACE

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

SIGNATURE
Signatura, Iyped ¢r pnntad name of registeres agent and wle il applicabla (NOTE: Registared Agent signature raguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancmg 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS l
TITLE PD
NAME SCHNEIDER, JAMES W

STREET ADDRESS | 300 ST PAUL PLACE
CITY-ST-2IP BALTIMORE, MD 21202

TITLE v

NAME HAYWARD, MICHELLE L
STREET ADDRESS | 300 ST. PAUL PLACE
CITY-S3-2IP BALTIMORE, MD 21202

TITLE 0
NAME SCHNEIDER, EDWARD J

STREET ADDRESS | 300 ST PAUL PLACE l A :
CITY-ST-ZiP BALTIMORE, MD 21202 DO NOT WRITE

1

STREET ADDRESS | 300 ST PAUL PLACE
CITY-ST-2IP BALTIMORE, MD 21202

:J:PL.\EE \I;i?lls, LINDA S l N TH IS S PAC E

TITLE VPD

NAME MURPHY, JAMES

STREET ADDRESS | 300 ST. PAUL PLACE
CITY-81-2IP BALTIMORE, MD 21202

T ASAT

NAME CANADY, KA.

STREET ADDRESS 1 300 ST. PAUL PLACE
CITY-§T-21p BALTIMORE, MD 21202 ;

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altaqhmem ith an address, with ail other like empowered.
SIGNATURE:C/é/d M L Caveaty j/Z(/J// S G52zl

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytima Phone #




