2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 08, 2006 8:00 am
Secretary of State

DOCUMENT # F04000006594

1. Eniity Name

WHITE MARSH CORPORATE SERVICES, INC.

Principal Place of Business

4940 CAMPBELL BLVD.
SUITE 100
BALTIMORE, MD 21238

Mailing Address

4940 CAMPBELL BLVD.
SUITE 100
BALTIMORE, MD 21236

03-08-2006 90175 047 ***150.00

AV HIAWBIAR

2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt, #, elc. 01082006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
PO IRB0E 20-1628368 Not Applicable
ae Country Zip Country 5. Cerificais of Siaws Dasres  []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Straat Address (P.O. Box Number is Not Acceptable)

City FL l 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tille if applicatile, (NOTE: Repgistered Ageant signawre required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

Aftor May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Detete TILE [ Change [ Addition
NAME LUDEEN, KENNETH C NAME

STREES ADDRESS | 4940 CAMPBELL BLVD, SUITE 100 STREET ADDRESS

Ciay-S1-2p BALTIMORE, MD 212365910 CITY-S1-2IP

TILE 5T O Delete TITLE {J Change [ Addition
NAME STRAUCH, CHRISTOPHER J NAME

SIREET ADURESS | 4940 CAMPBELL BLVD, SUITE 100 STREET ADDRESS

CiTY-§7-21P BALTIMORE, MD 212365910 ciry-51-21P

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ciTy-ST-2IP

TILE [ velete TTLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

L [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P Clyy-S1-2Ip

LT3 [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for tha exemptions contained in Chapter 119, Florida Statules. | furiher certify that the information
indicatéd on this report or supplementat report is true and accurale and that my signature shall have tha same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receaiver or trustee empowered to exacuta 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 attachment with an address, with all other like smpowered.

SIGNATURE: 02/28/06 (410) 931-9595

Daytrme Phone #

CHRISTOPHER .J. STRAUCH, SECRETARY-TREASURER

SIGNAT?E ‘.—ﬁD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date




