i
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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 17,2008 08:00 AM
Secretary of State

DOCUMENT # F96000006165 -

1. Enlity Name
CT ASSOCIATES OF MARYLAND, INC.

Puncipal Place of Business Mailing Address
4700 CORRIDOR PL., STE. A 4700 CORRIDOR PL., STE. A
BELTSVILLE, MD 20705 BELTSVILLE, MD 207C5

AATIARR ARV RIOE LA

07082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4 7 N Aodea o

52-1708866 Nol Applicabla

0O $8.75 Additional

5. Cartificate of Status Desired N
Fee Required

6, Name and Addrass of Current Registerad Agent

Iggl'cgé?%ﬁ%:‘rLE DR DO NOT WRITE
GROVELAND, FL 34736 IN THIS SPACE

8. Tha above named entity submils this statemant for tha purpose al changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalura, lypad o prnled name of registerad &gent and Litle il appucabie {NGTE Ragsiared Agenl signalura required when renstanng) DATE
FILE NOW!!! FEE IS $150.00 8. Elecuon Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 00 Added toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TIE cP
NAME TINI, CHARLES

STREET ADDRESS | 4700 CORRIDOR PL A
CITY-SI-2IP BELTSVILLE, MD 20705

TILE S
NAME JACKSON, MARSHA S - -
. e
STREETADDAESS | 4700 CORRIDOR PL., STE. A rl?fiilgqﬁgq%ﬁgﬁiﬁ3 123 150,00
- CRITRAUU L L L - b

CITY-ST-2IP BELTSVILLE, MD 20705

TILE
NAME

amsrae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cily-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SIREET ADDRESS
CITY-S1-21P

12. | heraby cerlily thal the information suppiied with this filing doas not qualify for the axampuons contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemenks| report is true accurale and that my signature shall have the same legal effect as if made under oath;: that t am an officer or director
of the corperation of the recewvear or pe empowared tojaxacule this report as required by Chapter 607, Florioa Statutes: and that my name appears in Block 10 or Block 11
changed. cr on an attachment with iy |l otifer ke empowsred.

SIGNATURE: X ’ ‘lls'(wva %01.595. S0 9¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




