At won

2007 FOR PROFIT CORPORATION

 FILED
Apr 16,2007 08:00 A

: . ANNUAL REPORT
DOCUMENT # F04000000932

CITIFINANCIAL, INC. (OH)

Secretary of State

Principal Place of Business

300 ST PAUL PLACE
BALTIMORE, MD 21202

Maliling Address

300 ST PAUL PLACE
BSP17D-LEGAL DEPT.
BALTIMORE, MD 21202

DO NOT WRITE IN THIS SPACE

N

03302007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
31-0890161 Not Applicable
- ; $8.75 Additional
5, Certificate of Status Dasired ] Fae Raquired

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Signature, lyped or printad name ol rogisierac aganl and bile ! applicabls.

{NOTE: Registered Agent signahure required when reinstaling) DATE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be SR N ERFHRrE

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Adted to Fees 042407 -00050-005 150,08
10. QFFICERS AND DIRECTORS I
TIMLE DP
NAME SCHNEIDER, JAMES W

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

TITLE DVP

NAME MURPHY, JAMES P
STREET ADCRESS | 300 8T PAUL PLACE
CTY-ST-2IP BALTIMORE, MD 21202

TITLE ASAT

NAME CANEDY, KA,

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

TILE DT

NAME SCHNEIDER, EDWARD J
STREET ADDRESS | 300 ST. PAUL PLACE
CITY-ST-ZIP BALTIMORE, MD 21202

TILE VS

NAME DAVIS, LINDA S

STREET ADDAESS | 300 ST PAUL PLACE
CITY-8T-218 BALTIMORE, MD 21202

TITLE AS

NAME BAER, TERESA M

STREETADDRESS | 300 ST PAUL PLACE

CITY-ST-2IP BALTIMORE, MD 21202 ’

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify 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 and accurate and that my signature shall have the sama legal cfiect as if made under oath; that | am an officer or diractor
of tha corparation or the roceiver or frustec empowered te execute this rapert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with gp address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAIIE%IGNING OFFICER OR DIRECTOR

L Loy //.4&4/;@7 Y7 A A52

Date Daytima Phone ¥

¥



