. '2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 A

DOCUMENT # F04000001168

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

Principa’ Flace of Business Mailing Address
300 ST. PAUL PLACE 300 ST. PAUL PLACE
BALTIMORE, MD 21202 BSP170 - LEGAL DEPT

BALTIMORE, MD 21202

LT

03302007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRy FodTegFor

56-1241990 Not Applicabla
- Certii - $8.75 additicnal
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Reglistered Agent

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

PLANTATION, FL. 33324 IN THIS SPACE

8. Ths above named entity submits this statement for the purpose of changing its reg stered office or registered agent, or both, in the State of Flornda. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature, typad or printed nama ol regisiered agent and tilla if appiicable. (NOTE; Regislarad Agert signaturs requirad when reinstating) DATE
M
9. Election Campaign Financing $5.00 May Bs Uﬂﬂ'}ﬂl.!ﬁ.ﬂ.n‘f-1 b _
L . . ¥ by 5y
AftBrIIHHEyN1?u2vll)l(lJTFI=EeEe'\?IIfI1ES 3.250.00 Trust Fund Contribution, O  AddedtoFees e AT 1124 150,00
10. CFFICERS AND DIRECTORS [
TITLE PD
NAME SCHNEIDER, JAMES W

STREET ADDAESS | 300 ST. PAUL PLACE
CITY-SI-21p BALTIMORE, MD 21202

THTLE DVP

NAME MURPHY, JAMES P
STREET ADDRESS | 300 ST. PAUL PLACE
CITY-5T-2IF BALTIMCORE, MD 21202

TITLE T
NAME SCHNEIDER, EDWARD J

§ 300 ST. PAUL PLACE .
CT::-E;:?Z?:ESS BALTIMORE, MD 21202 Do NOT WRlTE

::JEE \l;is"ls, LINDA S | 'N THIS SPACE

STREET ADDRESS | 300 ST. PAUL PLACE
CITY-§T-2IF BALTIMORE, MD 21202

TILE AS

NAME BAER, TERESA M

STREET ADDRESS | 300 ST. PAUL PLACE
CITY-ST-21P BALTIMCORE, MD 21202

TITLE ASAT

NAME CANEDY, K.A,

STREET ADDRESS | 300 ST PAUL PL

CITY-ST-7IP BALTIMORE, MD 21202 *

12. | nereby certify that the information supplied with this firindg does not qualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further cartify that tha information
indicatad on Ihis report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an offiger or director
of the corporalion of the receiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with gn addeess, with all other like empowered.
SIGNATURE: CQ/Z LA ety SoH] A2 7

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phone #




