FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F04000006594 A 04-14-2008 90042 023 ***150.00

1. Enuty Name

WHITE MARSH CORPORATE SERVICES, INC.

Principal Place of Business Mailing Address

4940 CAMPBELL BLVOD. 4940 CAMPBELL BLVD.
SUITE 100 SUTE 100

BALTIMORE, MD 21236 BALTIMORE, MD 21236

1025 5. SEMORAN BLVD,

Sune, Apt. #, alc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)

SUITE 1077
City & Siate City & State 4. FEI Number Applied For

WINTER PARK, FL PIXAIBRBBOX 20-1628368 Not Applicabie
Zie Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Additional

32792 . USA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address {P.O. Box Number is Not Acceptabie}
PLANTATION, FL 33324

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Sigaauie. ivoed 0 crrled name ¢ regislered agent anin btk «f acobkcable WNCTE: Regustered Agen! sigrature required when ranstaurg} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Acdition
NAME LUNDEEN, KENNETH C NAME
SIREET ALORESS | 4940 CAMPBELL BLVD, SUITE 100 STREET ADDRESS
Ciry-s1-20p BALTIMORE, MD 212365910 CITY-ST-21P
TITLE 8T M vejete TIFLE [ change ] Addition
NAME STRAUCH, CHRISTOPHER J NAME
SIREET ADDRESS | 4940 CAMPBELL BLVD, SUITE 100 SIREET ADDRESS
CiY-$1-21P BALTIMORE, MD 212365910 ClIY-51-219
TILE ) petete 1ITLE {7 Change {7 Addilion
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
Cily st oap CIY-51-219
T 7 Delete VILE [ Change [ Aagition
NEME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIFY-51-21P
MLk O pelete ILE {J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY Sr-ap CilY-S1-29
ik 1 Dalete Itk ] Change [ Acdion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY - ST- 21P CITY-S1-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further cartily thal the information
indicated on this report or supplemenia! report is true and accurate and that my signature shall have the same legal etiect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowared 1o execute this reporl as required by Chaptar 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 il

changed, or on an attachmant wim/an addrass, with all olhgy like empowsred.
SIGNATURE: W% Secretary-Treasurer 04/10/08 410-931-9595

SIGNATUKE AND TYPED OR PRINTED NAME DF SIGNING GFFICER DR DIRECTOR Date Dayime Phore




