—_— L

' .2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 16, 2007 08:00 Al

DOCUMENT # F04000004268

1. Entity Name

CITIFINANCIAL SERVICES, INC, (MA)

Principal Place of Busiress Malling Address
300 ST. PAUL PLACE . 300 ST. PAUL PLACE
BALTIMORE, MD 21202 BALTIMORE, MD 21202

A

03302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ——

04-347489 Not Appticable
i - $8.75 additional
5. Certificate of Status Desired a Fee Roquired

6. Name and Addrep of Currelnt Roglstered Agent
C T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 i ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am famitiar with, and accept
the obligations of registerad agent,

SIGNATURE .
Sigratura, vped or printed name ol registared agenl and Lille if apphcable {NOTE: Rogislerac Agent signature required when reinglating) DATE
9. Election Campaign Financing $5.00 May pe F.i{.]{tﬂjtfﬂ?ﬂf 2
! FEE IS $150. y R R R - Iy
Aﬂerﬁfyﬂ?‘;{l}lo? Fee vsv|f| 32 25050_00 Trust Fund Contribution, O  Addedto Fees 42 A -R00R0- 01 1503
10. . OFFICERS AND DIRECTORS [
TINLE DpP
NAME SCHNEIDER, JAMES W

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

TIiLE vD

NAME MURPHY, JAMES P
STREETADDRESS | 300 ST. PAUL PLACE
CITY-ST-2IP BALTIMORE, MD 21202

TITLE ASAT
NAME CANEDY, K A

REET ADDRESS | 3Q0 ST. PAUL PLACE '
;TW-ST-zIP BALTIMORE, MD 21202 DO NOT WRITE

::I:E \I')’iVIS‘ LINDA S . IN TH IS SPAC E

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

TITLE TD

NAME SCHNEIDER, EDWARD J
STREETADDRESS | 300 ST PAUL PLACE
CITY-5T-2P BALTIMORE, MD 21202

TITLE AS . N N
NAME BAER, TERESA ‘ ‘
SIREET ADDRESS | 300 ST. PAUL PLACE . : : . i -

CITY-ST- 7P BALTIMORE, MD 21202

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to cxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all ather like empowerad.
SIGNATURE: %/f e et sty 202507

SIGNATURE AND TYPED OR PRINTED NAME-IF SIGNING OFFICER OR DIRECTOR / 4 Laia Daytima Phona ¥

Secretary of State




