FILED

2008 FOR PROFIT CORPORATION May 27,2008 8:00 am
ANNUAL REPORT | Secretary of State

o o of¢ e of¢
DOCUMENT # FO5000005309 05-27-2008 90042 025 550.00
1. Entity Name
CITIZENS FIRST SAVINGS BANK
(A4
Principal Place of Business Mailing Address 4“ l “ a “
525 WATER STREET 525 WATER STREET
PORT HURON, MI 48060 PORT HURON, MI 48060
e 1 [ CRERO MO R
Suite, Apt. #, elc. Suite, Apt. #, efc. 05162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
38-0421485 Not Applicable
Zip Counlry Ze Couniry 5. Cenificate of Status Desirad 0 geae‘gil‘;?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GRAHAM, KEVIN H
101 E. KENNEDY BLVD., SUITE 2800 Streat Address (P.O. Box Numbaer is Nol Acceptable)
TAMPA, FL 33602
City FL l Zip Code

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

SIGNATURE
Signatu’e. yped or Drinter name of registered agerns and tille f apphcable. {NOTE Registered Agenl signatura requred when ranstatngl DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PC [ Delele THLE ) [ Change (K Addition
NAME CAMPBELL, MARSHALL J NAME Raknow B, 3 2lew AET
STRECT ADORESS | 525 WATER STREET STREET ADDRESS {832 G wwee r G et
civ-si-ap | PORT HURON, MI 48060 cIy-S1-2p ’DOY\' Yuvery, T wgob)
ML VPST 7 Delete ML [ crangs [ Acdition
NAME REGAN, TIMOTHY D NAME &xo_\c\ €. %crvc‘ﬁm’(\
STREET ADDRESS | 525 WATER STREET STREETADDRESS | (265 U\.(\*ﬂr Srreat
cmv-s1-2p | PORT HURON, M! 48060 onv-ste 1Py k Huvony, WL MROLO
T D [ Delete it v . , [ change (R Acdiion
HAME REGAN, TIMOTHY D NAtE Raviel 6. Ledkaten (V&
STREET ADDRESS | 525 WATER STREET SIREET ADDRESS | (572 \,Jrﬁu v St
omv-s-2p | PORT HURON, Mi 48080 Cifv-S1-2P '3,( Ruven, NI 2KOIcD
TITLE Ve Y Delete e m L[] Changs [l Adettion
NAVE DEMASHKIEH, CHRISTOPHER NAME wedwd © X O 29N, D ¢ A
STREET ADDRESS | 525 WATER STREET STREET ADDRESS |2 7—‘7 W ckeie SVC€e
Grv-si-zp | PORT HURON, M 48060 ars7e Tork Wuveyy WL WEOD
TMLE "] [ Delete TILE ] Crange  [T] Addition
RAME WHIPPLE, JANICE U NAME
STREET ADORESS | 1338 MILITARY STREET ADDRESS
CITY-§1-21P PORT HURON, MI 43060 CilY-ST-2IP
TILE D [ pelete T [ Change  [] Addition
NAME COOLEY, RONALD W NAME
STREET ADORESS | 525 WATER STREET STREET ADORESS
CITY-S1-21F PORT HURON, MI 48060 CiTy-ST-2iP

12, 1 hereby cerlity 1hat the information suppiied with this"fiTiM, does nat qualify for the axemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report isffua and hccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empbwerad 18 executs this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wit addresg, with aiGther like ampowered.

SIGNATURE:

{
SIGNATURE ANQVPWINTEO NAME OF 3GNING OFFICER OR DIRECTOR Cawe Daytme Phone ¥




