2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 852258

1. Entity Name
CITICORP HOME MORTGAGE SERVICES, INC.

Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90010 050 ***150.00

Principal Place of Business

300 ST. PAUL PLACE
BSP17D
BALTIMORE, MD 21202 US

Mailing Address
300 ST, PAUL PLACE

BSP17D- LEGAL DEPT
BALTIMORE, MD 27202 US

DO NOT WRITE IN THIS SPACE

TR

02282008 No Chg-P CR2E034 (11/05)
4. FEI Number Apnplied For
56-1317845 Not Applicable
i . $8.75 aaditonal
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or pnntag namea of registered agent and titla il applicable.

{NOTE: Ragistared Agent signature required when rensiating) DATE

9. Election Campaign Financing

FILE NOWI!! FEE 1S $150.00 )
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE PD -
NAME SCHNEIDER, JAMES W

STREET ADDRESS [ 300 ST. PAUL PL

CIvY-sT-21P BALTIMORE, MD 21202
TILE TD
NAME SCHNEIDER, EDWARD J

STREET ADDRESS | 300 ST. PAUL PL

Ciry-st-2IP BALTIMORE, MD 21202
TITLE VPS
NAME DAVIS, LINDA S

STREET ADDRESS | 300 ST. PAUL PLACE

CIrY-ST-2P BALTIMORE, MD 21202
TITLE ove
NAME MURPHY, J. P.

STREET ADDRESS | 300 ST. PAUL PLACE

CIrY-ST-7P BALTIMORE, MD
TILE AST
NAME CANEDY, KA

STREET ADRRESS | 300 ST. PAUL PL.
CITY-ST-21P BALTIMORE, MD 21202

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the information supplied with this filing 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 an

accuraie and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director

of the cotporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

P Aatey & 7 &MM (5/2//4/ Pk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Daytme Phona #




