= FINAL RETURN FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F96000006239 03-17-2006 90138 011 ***150.00

1. Entity Name

THE M.J.S. COMPANY OF MD, INC.

Principal Place ol Business Mailing Address &UULY U 0 ﬂ

28 ALLEGHENY AVE., STE 507 28 ALLEGHENY AVE., STE 507

BALTIMORE, MD 21204 BALTIMORE, MD 21204

e S IR OO AT
Suite, Apl. #, etc. Suite, Apl, #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For

52-0857627 Not Applicabie

ap . Country ap Country 5._Certificate of Status Desired—_ .l - g@ae ;gl':?edc':"’"a'

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

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named enlily submits this staternent for the purpose of changing its regisiered office or regisigred ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations Phregisiered agent.

E.;IGNATUHE WMVW‘V\ 9 IQ =5 Z — 0‘7 — O

Sgralure, typed or panted name ol leulslere ganyfand |itie if appheable. (NOTE: Registered Agant swunalure requirad when rginstating) PATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finarcing A $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribusion, Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O Delete TITLE ) O Change [ Aadition
NAME JOHNSTON,DONALD ;2 33 . NAME
STREET ADDRESS | 12-ALBERMAN-GOURT R osci 4R = STREET ADDRESS
CHY-51-2I° TIMONIUM, MD R0 “.’2,\) , CITY-S$T-2iP
TLE SD 0O Detete UL SD (R Change [T Acaition
NAME JOHNSTON, DAVID A NAME
‘ $70. vio A
STREET ADDRESS | 2109 MISTY MEADOW RD STREET ADDRESS J,;:? b ) ;\J D'E“:‘
cny-5-27 | FINKSBURG, MD ciry-s1-29 mL-;moe'E 6J ;u.i 'S
TNLE TD - = [ oeklte TITLE [T change [ Aduilon
NAME JOHNSTON, GREGORY E NAME
STREET ADDRESS | 5 RUFFED GROUSE STREET ADDRESS
CITY-51-21P TOWSON, MD Chy-S7-2Ip
TILE . . [ Delele TITLE [ change [ Addition
NAME . NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2IP . Cilv-57-21P
TiLE ([ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-21P Civy-§1- 29
me O Dckete TITLE [Jcrange ] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CIY-53-2IP CITy-S1-21P

12. 1 hereby cerlily that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer Qi director
of the corporation or the receiver or trustee empowsared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: DD ALD O HNST U ‘ 206 Lpo-K2F-

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER o?aficmn Date Daytime Proce & q et




