.
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # 852528

1. Entity Name
CITIFINANCIAL SERVICES, INC. (DE)

Principal Place of Business Maiting Address
300 ST. PAUL PLACE 300 ST. PAUL PLACE
BALTIMORE, MD 21202 BALTIMORE, MD 21202

ATRNRTANM AR

03302007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e ApETd Fo

52-0799008 Not Applicable

. . $8.75 Additional
8. Certificate of Status Desired O Fes Roquired

8. Name and Address of Currant l.!egilterad Agant
CT CORPORATION SYSTEM ' ,
1200 S. PINE ISLAND ROAD DO NOT WR'TE
PLANTATION, FL 33324 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Forida. | am familiar with, and accapt
the cbligations of registerad agent.

SIGNATURE
Signature, lyped or priniad name of registared agent and tile if apphcabia (NOTE Ragisterad Agen signature requirsd when reinstating) DATE
_ltjl:i-‘h_il,nl ll;,,jl_,ll_;;_l |I
. ' . . S AT ."' R e i TN T ¥
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be (4 24407 -30En-002 150,00
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTCRS |
TITLE v
NAME JONES, J.1.

STREET ADDRESS | 300 ST. PAUL PLACE
CITY-S7-21P BALTIMORE, MD

TITLE VD

NAME MURPHY, J.P.

STREET ADDRESS | 300 ST. PAUL PLACE
CITy-S1-2P BALTIMORE, MD

TIMLE PD
NAME SCHNEIDER, JAMES W

STREET ADORESS | 300 ST. PAUL PL
c»w-srﬁw BALTIMORE, MD 21202 DO NOT WRITE

IN THIS SPACE

STREET ADDRESS | 300 ST. PAUL PLACE
cny-5t-zi BALTIMORE, MD 21202

TITLE TD

NAME SCHNEIDER, EDWARD J
STREET ADDRESS | 300 ST. PAUL PL
CITY-ST-2IP BALTIMORE, MD 21202

THLE AS

NAME CANEDY, K.A.

STREET ADDRESS | 300 ST. PAUL PLACE
CiTY-ST-21P BALTIMORE, MD

12. | hereby cerlify that the information supplied with this filing doss not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officor or diractar
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida 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: . on ety //@/\/&7% 4%@/&7 4//0‘%8%%

SIGNATURE AND TYPED OR PRINTED NAHE#IGNINO OFFICER OR DIRECTOR Daytime Phoneo 4

»

Secretary of State



