2G07 FOR PROFIT CORPORATION | FILED

4 ANNUAL REPORT Apr 16, 2007 08:00 A

DOCUMENT # 807189

1. Entity Name

CITIFINANCIAL, INC.

Principal Place of Business Mailing Address
300 ST PAUL PLACE 300 ST PAUL PLACE
BALTIMORE, MD 21202 BSP17D - LEGAL DEPT

BALTIMORE, MD 21202 US

IR AR R

03302007 No Chg-P CR2E034 (11/085)}

Secretary of State

DO NOT WRITE IN THIS SPACE |-

52-0278518 Not Applicable
. . $8.75 additional
5. Cerlificale of Status Desired | Foo Requited

6. Name and Address of Current Registered Agent

1200 3 PINE 1SLAND ROAD. | DO NOT WRITE
PLANTATION, FL 33324 lN THIS SPACE

8. The above named ontity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatucns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tills I applicatte. (NOTE: Registered Agant signature required whan cains(ating} DATE
: TR A j -
FILE NOWIll FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe (424 A07-B0050 -0 159, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees ’
10. QFFICERS AND DIRECTORS I
TTLE AS
HAME CANEDY, KA.

STREET ADDRESS | 300 ST. PAUL PLACE
CITY-ST-2IP BALTIMORE, MD 21202

TILE VPS

NAME DAVIS, LINDA S

SIREET ADCRESS | 300 ST. PAUL PLACE
CiTY-5T-2P BALTIMCRE, MD 21202

TLE vD
NAME MURPHY, J. P.

STREET ADDAESS | 300 ST. PAUL PLACE _
CIry-5t-2p BALTIMORE, MD 21202 DO NOT WRITE

:::AEE ggHNEIDER, JAMES J IN THIS SPACE

STREET ADDRESS | 300 ST PAUL PLACE
CITY-ST-21P BALTIMORE, MD 21202

TITLE TD

NAME SCHNIEDER, EDWARD J
STAEET ADDAESS | 300 ST PAUL PLACE
CITY-ST-21P BALTIMORE, MD 21202

e -
NAME '
STREET ADURESS
CTY-S7-2

12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cotporaticn or the raceiver or trustee empowerad (9 executa this report as requ|red by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment wilh ga address, with all cther like empowerad.
SIGNATURE: C,é‘_/& L//Z///éa/q /W //jé;&%

SIGNATURE AND TYPED QR PRINTED NAME OF/GIGNING OFFICER OR DIRECTOR Daylime Phana #




