2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # 850322

1. Entity Name

CITICORP NATIONAL SERVICES, INC.

ecretary of State

04-30-2007 90403 030 ***150.00

Principal Place of Business

1000 TECHNOLOGY DRIVE
MS 822

O'FALLON, MO 63304  US

Mailing Address

(/0 LICENSING DEPT.
PG BOX 31226
TAMPA, FL 33631

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

O

Suite, Apt. #, etc. Suite, Apt. 4, elc. . 04162007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
43-6027004 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL | Zip Code

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

1he obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regislered agenl and tille if applicabla.

(NOTE: Ragisiersc Agenl signatura required whan reinslating}

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEOQD O Delete TITLE T ) gm (2 Jchange [ Addition
NAME LEVINSON, CARL E NAME ) £

STREET ADDRESS | 1000 TECHNOLOGY DRIVE STREET ADDRESS ?6 Y ez Dy

orv-s-zP | O'FALLON, MO 63304 CITY-ST-21P C H"/C‘)IZO %% /F/ 5%(91/0
TITLE CFOD O Delete TITLE I:]'Change' [J Addition
NAME BACKMAN, WILLIAM P NAME

STREET ADDRESS | 1000 TECHNOLOGY DRIVE STREET ADDRESS

CITY-57-2P O'FALLON, MC 83304 CTy-ST-21P

TITLE SVD 3 Delete TITLE [J Change [ Addition
NAME KETTENBACH, LAWRENCE NAME

STREET ADDRESS | 1000 TECHNOLCGY DRIVE STREET ADDRESS

CITY-ST-7IP O' FALLON, MO 83304 CITY-ST-2IP

T0LE P O Delete TITLE [J Change [ Agdition
NAME FLYNN, WAYNE E MAME

STREET ADDRESS | 1000 TECHNOLOGY DRIVE STREET ADDRESS

CITY-ST-7IP O'FALLON, MO 63304 . CITy-51-21P

MLE AVP e TITLE O Crange [ Addition
NAME GOMEZ, ROBYN NAME

STREET ADORESS | 3800 CITIGROUP CENTER STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33610 CITY-ST-ZiP

TME T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-ST-2IP CITY-51-2I

12. | hereby certify that the information supplied with this filin,

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an al S5,

SIGNATURE:

does not qualify for the exemnptions 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 seme legal effect as if made under oath; that | am an officer or direclor
ute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

TrlTon timefry &

Vengtor

Wﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Date Daytime Phona ¥

[



