2005 FOR PROFIT CORPORATION AV e

ANNUAL REPORT ¢ Az
DOCUMENT # F03000004848 0 RN
1. Entity Nama ‘J R Q\\Q
MMA ADVISORY SERVICES, INC. Leert KV
ARSI
ST R
i\
Principal Piace of Business Mailing Address
218 NORTH CHARLES STREET STE. 500 218 NORTH CHARLES STREET STE. 500
BALTIMORE, MD 21207 BALTIMORE, MD 21201
e v A AR
621 East Pratt Street 621 East Pratt Street
Batreaittas Fpriagune 06202005  Chg-P CRE034 (10/03)
City & State City & State 4, FEI Number Applied For
Baltimore, MD 21202 Baltimore, MD 21202 NOT APPLICABLE Not Applicable
22;92 02 C;u";w Z'; 202 Cc&""? 5. Certificale of Status Desired R ?gg m‘b“a'
6. Name and A:'ld;esa of Current Registered Agent 7. Name and Addroas of New Registered Agent
Name
C T CORPORATION SYSTEM '
1200 SOUTH PINE iSLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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
lhe obligations of registered agent.

SIGNATURE :
Sgratwre. Toed o pinies Name of ragistesed agent and e If applicabla, (NCTE: Regisierea Ageni signalure required when rainstashng} CATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by Septoember 7, 2005 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PSTD O petets TLE O change {3 Addition
NAME WALTON, MICHAEL W HAME
' ~ = -" [ g ==
STREET ADCRESS | 621 EAST PRATT STREET, SUITE 300 STREET ADORESS "';rlxn s =152
arv-st-ze | BALTIMORE, MD 21202 CITy-S1-20 DSfr_ D:--“Dll.iﬂ?“Ul 4 MSJU {0
TITLE D [ Gelets TMLE l’"l [ = Addition
NAME FALCONE, MICHAEL NAME E 7501 FIDB—~D 1 4 $% gﬁp -P
STREET ADDRESS | 621 EAST PRATT STREET, SUITE 300 STREET ADDRESS
CImy-s1-2IP BALTIMORE, MD 21202 Ciry-S7-2IP
TITLE VP {7 Deiete TME [ chenge [ Adation
NAME BERNARD, PAUL NAME
STREET ADDRESS [ 621 EAST PRATT STREET, SUITE 300 STREET ADDRESS
CITY-5T-2IP BALTIMORE, MD 21202 CITY-ST- 7P
TMLE [ pelete FITLE [T Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST- 2
it O etete TME [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy - ST- TP CITY.ST-2IP
TIvLE O petete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITy.5T-ZiP

12. | hereby certify thal the information suppiied with this fifing does not quality for the exemption stated in Section 118.07(3)i). Florida Statutes, [ further certify that the information
indicated on this report or supplemental repod is trug an accurgte and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or fru e weged 10 oebale this sipont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 8 f empgi recl

SIGNATURE:

L
D NAGE OF SJGNING OFFICER OR DIRECTOR




