2008 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT - Apr 04,2008 8:00 am

DOCUMENT # F04000004268 ecretary of State

1. Entity Name
CITIFINANCIAL SERVICES, INC. (MA) 04-04-2008 90010 043 ***150.00

Principal Place of Business Mailing Address
300 ST. PAUL PLACE 300 ST. PAUL PLACE
BALTIMORE, MD 21202 BALTIMORE, MD 21202
‘ 02282008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE e Appled o
04-3474891 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

5. Name and Address of Current Registered Agent

200 SOUTH PINE ISLAND ROAD DO NOTWRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signature, typad or printed nama ol registered agent ard Like if applicable. {NOTE: Registared Agent signatula requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS ]
TILE DP '
NAME SCHNEIDER, JAMES W

STREET ADDRESS | 300 ST. PAUL PLACE
CITY-S3-2IP BALTIMORE, MD 21202

THLE vD

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

TITLE ASAT
RAME CANEDY, KA

STREET ADDRESS | 300 ST. PAUL PLACE '
CIT:‘:FST-ZIF BALTIMORE, MD 21202 . . DO N OT WRITE

:;;[s \l;iVIS, LINDA § ' IN THIS SPACE

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

TITLE TD
NAME SCHNEIDER, EDWARD J
STREET ADDRESS | 300 ST PAUL PLACE

CiTY-ST-29 BALTIMORE, MD 21202

TILE AS
NAME BAER, TERESA

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Fiorida Statutes. | further cenify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if rmade 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 in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: e 7 7 / A D ef ﬁ/Z;’/d/ #7532 T

SIGNATURE AND TYPED QR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR F Davirme Phone #




