2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 18, 2007 08:00 AM |

DOCUMENT # F04000000269

1. Entity Name
1ST FINANCIAL, INC.

Secretary of State

Principal Flace of Businass Mailing Address
103 BESTGATE ROAD 703 BESTGATE ROAD
SUITE 100 SUITE 100

ANNAPOLIS, MD 21401 ANNAPQLIS, MD 27401
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Fiorida. | am tamiliar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature, typad or pontad name of registerad agent and ttla |l applicable {NQTE Ragstered Agnnt Signalurd 1eauifad whill renstanng) DATE
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12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurats and that my signature snall have the same legal effect as if made under cath; that | am an officer or diracter
of the corporation of the receiver or trustee empowered te exscute this report gs required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
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-10-0T7  410-§41-5330

SIGNATURE AND TYPED OR PRINTSD NAME UF SIGMING OFFICER OR DIRESTOR

Date Daytrme Phone #




