A

¢ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # F04000000933

1. Entity Nama
CITIFINANCIAL, INC. (TX)

Principal Piace of Business Mailing Address
300 ST. PAUL PLACE 300 ST. PAUL PLACE
BALTIMORE, MD 21202 BSPITD-LEGAL DEPT

BALTIMORE, MD 21202

R

03302007 Na Chg-P CR2E034 (11/05)

. DO NOT WRITE IN THIS SPACE 4. FEI Number Applieg For

75-2855422 Not Appicable

. ; : $8.75 Additional
5. Certificate of Status Desired (] Foe Roquired

€. Name and Address of Current Registeraed Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Floridga. | am famil'ar with, and accapt
the obligations of registered agent. '

SIGNATURE

Signature. typed or printed name of reglstared agenl and Ue if appliceble {NOTE Registerad Agent signalure requirad when reingtating) DATE
. N HOONODTTORSLE
FILE NOWH! FEE IS $150.00 9. Elaction Campalgn Emancmg $5.00 May Bo (4 i .]IB?_.ffll;lﬁ;fi_.'im_lr: 170, 10
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees STy DRLEERTw [ iy &2 8 M Bl IR
10. OFFICERS AND DIRECTORS |
TITLE PD '
NAME * SCHNEIDER, JAMES W

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

TILE DVP

NAME MURPHY, JAMES P
STREET ADDRESS | 300 ST, PAUL PLACE
Cimy-s1-2IP BALTIMORE, MD 21202

TITLE ASAT
NAME CANEDY, KA

STREET ADDRESS | 300 ST. PAUL PLACE
CITY-ST-ZIP BALTIMORE, MD 21202 ' . Do NOT WRITE

e ;?}HNEIDER. EOWARD J | . I N TH I S S PAC E

NAME
STREET ADDRESS | 300 ST. PAUL PLACE
CIy-S1-21 BALTIMORE, MD 21202

e VPS

NAME DAVIS, LINDA §

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

TITLE AS

NAME BAER, TERESA M

STREET ADDRESS | 300 ST, PAUL PLACE
CITY-S1-21P BALTIMORE, MD 21202

Secretary of State

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions 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 sha!l have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 'n Block 10 or Block 11 if

changed, oronan atlacnn?em with gn address, with ail other like empowered )
SIGNATURE: %/Md 4“/? e 4%/5%/% {/4/’// R £ e 724

SIGNATURE AND TYFED OR FRINTED NAME OF ${ENING OFFICER OR DIRECTCR Date Daylimg Phana #

4

- | 74



