Yo 2007 FOR PROFIT CORPORATION FILED
7 FOR PROFIT CORPOI Aug 10, 2007 8:00 am

Secretary of State
DOCUMENT # F04000006420
1. Entity Name 08-10-2007 90047 022 ***150.00
BASILE BAUMANN PROST & ASSOCIATES, INC.
Principal Place of Business Mailing Address
177 DEFENSE HIGHWAY, SUITE 10 177 DEFENSE HIGHWAY, SUITE 10
ANNAPOLIS, MD 21401 ANNAPOLIS, MD 21401
T oSS 3 LR
Suite, Apl. #, etc. Suile, Apl. #, elc. 07102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
52-1670718 Not Applicable
“p Country “ip Country 5. Cortficato of Status Desied . []  $8-75 Addiional
'] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New %gistared Agent

Namo
GRAHAM, PAULA
204 37TH AVE NORTH, SUITE 354 Sueet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33704

City FL | Zip Code

& The above named entily submits this staternent for the purpose of changng its registered office or regstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Paula Graham

SIGNATURE
Signalura, typed or printed name of regisrered agent and litle it apphcable (MOTE Registared Agen! signature required when minstating DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, E.S., the
Due by September 14, 2007 Trust Fund Centribution, O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TITLE P 3 oelele e [[1Ctange [ Addition
HAME PROST, JIM HAME
STREET ADDRESS | 1107 BOUCHER AVENUE STREET ADDRESS
CITY-ST-2IP ANNAPCLIS, MD 21403 CITY-$1-2IP
NLE v 5&{}85&18 TIME Change (] Addikon
NAME WETH AN G;L. / —réﬂ‘ NAME
STREET ADDRESS | 228-EBITCHRORD SIREET ADDRESS Cole ’ ROger Thomas
OTY-ST-ZP | TRACPHSEARDING-MBE—2E770 CITY-ST-21P 976 Placid Court
THiLE s 01 Deete TiLe arnold, MD ZTUTZ OJ Crange [ Addilion
NAME BASILE, RALPH NAME
STREET AUDRESS | 412 NARROWS PQINTE DRIVE STREET ADIDRESS
CITy-ST-2IP GRASONVILLE, MD 21638 Ciry-si-Zip
TITLE O oelete HiLE [ change [ Additicn
HAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-§T-2IP GITY-$1-2IP
THLE O Delete nie O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-$T-2IP
TITLE O peicte TILE [dcChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-7IP

12. | herghy cortity that the intormation suppli
indicaied on this report or supplement;
of the corporation or the receiver or
changed, or on an attachment witl

SIGNATURE:

th this filing does oot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
is true and accyfflte and that my signalure shall have the same legat etfcct as if made under oalh; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appcats in 8lock 10 or Block 114

(51.66

Pws 3 Bosi/o 7/’-9‘/«&:*'?r 2569

/‘iamvrfmu TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Date Dayrune Prcre #




