2008 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED
Jul 14, 2008 08:00 AM
Secretary of State

DOCUMENT # F93000004194

1. Entity Name
BALTIMORE ORIOLES, INC.

Principal Place of Business Mailing Address
333 WEST CAMDEN ST, 333 WEST CAMDEN ST.
BALTIMORE, MD 21201 BALTIMORE, MD 21207
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of pnnled name of reGistandd agent and utie I apphcagia [NOTE Registarad AGent SIGRature faquirsd when ramstatingy DATE
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I he i filing doas not qualify for the axemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicatéd on this report of' supp\emental g£port is trud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receivey or trugfde empowergd xacula this report as raquired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on ss, with it diher like empowered.
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SIGNATURE:
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