2008 FOR PROFIT CORPORATION .

ANNUAL REPORT

DOCUMENT # P94000014636

1. Entity Name

SPS ASSQOCIATES |, INC.

Principal Place of Business

10711 RED RUN BLVD
STE 101
OWINGS MILLS, MD 21117 US

Mailing Address

10711 RED RUN BLVD
STE 10t

OWINGS MILLS, MD 21117

Us

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2008 08:00 A
Secretary of State

A

01032008  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3218117 Not Applicable !

5. Certificate of Status Desired [ $8.75 Actional

Foa Required

6. Name and Address of Current Reglstered Agent

RUGGLES, THOMAS W i
603 INDIAN ROCKS RD
BELLEAIR, FL 33756

DO NOT WRITE~
IN THIS SPACE

M

the obligations of ragistered agent.

8. The above named entily submits this statement for the purpose of cnanglng ns registered offica or registerad agent, or both, in tha State of Florida. | am fammar with, and accept

SIGNATURE e
- . - Signaturs, typed ar printed name of registered ageni and Wie 1§ apohcabin

tNDTE: Fregisiarad Ageni signalure required when Feinstating) DATE

i A T
. : - - TR € -
gL i S .

"FILE NOWIN - FEE IS 5150.00 Lo
) Aftor May 1 2008 Foa will:ba. 5550 00

s Trust Fur

Contrlbuuon ra. E]

e o

10, . OFFICEHS AND DIRECTORS

STTLE a4, 1| DVS

. NAME ;| GOLDBERG, ILENE &
STREET ADDRESS'
CITY-ST-2IP OWINGS MILLS, MD 211175138

10711 RED RUN BLVD STE 101 _ | . C e e

TITLE- DPT

NAME SOLLINS, S. LEONARD

STREET ADDRESS | 10711 RED RUN BLVD STE 101
CiTY-$1-2P OWINGS MILLS, MD 211175138

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE
NAME
STREET ADDRESS . )
ciy-S7-2P ’ ce

CIRE L )
| NAME - !
§ STREET ADDRESS i
tcmr srzp |

R all ﬂn IJH*::lBLI “"—L‘]Qﬂ lau.l‘ﬁ]

) n_n_IUUiJ"‘u"H a4

' 'DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true an

; changed oron an allachm

p an address wnh all gl like empowered.

{12 1 hareby certify that the lnlormatmn supplied with this hhrg does not qualify for.the’ exemphons‘comemad |n ‘Chaptér. 119; Florida Siatules I rurthar cartify tha! tha infarmation !
. accurale and that my signature shall have the'same legal ‘stfect as if made under oath; that | am an officer or director | *
of the carporalion or the receiver or Fustee empowered 1o exacula this report as raqmred by Chapler 507 Flonda Stalules and lhat my nama appears in Block 10 or Block-11-if - g

) 1

Daytne Phone 4




