FILED
2008 FOR PROFIT CORPORATION Jul 09, 2008 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # F04000000269 07-09-2008 90020 010 ***150.00
1. Entity Name
1ST FINANCIAL, INC.
Principal Place of Business Mailing Address gUiIVJ00J
703 BESTGATE ROAD 703 BESTGATE ROAD
SUITE 100 SUITE 100
ANNAPQLIS, MD 21407 ANNAPOQLIS, MD 21401
T P 5 R IR
Suite, Apt. #, etc. Suite, Apt. #, alc. 07072008 Chg-P CROE034 (12/06)
City & State City & State 4. FEi Number Applied For
04-3694338 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?g‘gfqgg:‘;”c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submils 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, typed or primed name of registerad sgent and titie i applicable. {NOTE: Regisioed Agent signature required when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8s In accordance with s. 607.193(2)(b), F.S., the
Duo by September 12, 2008 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TILE [ change [ Acdition
NAME CLEMENTS, SUSAN M MRS NAME
STREET AGGRESS | 703 BESTGATE RCAD SUITE 100 STREET ADDRESS
CITY-ST-2IP ANNAPOLIS, MD 21401 CIY-57-2P -
TITLE VP [ pelete TITLE [ Change [ Addition
NAME SHANNON, LISA MS NAME
STREET ADDRESS | 703 BESTGATE RCAD SUITE 100 STREET ADDRESS
CITY-ST- 2P ANNAPOLIS, MD 21401 CWY-SF-2IP
TITLE VP X[)yele TIMLE [DChange [ Adcition
NAME WALTERS, JONATHAN M MR. NAME
STREET ADDRESS | 703 BESTGATE ROAD SUITE 100 STREET ADDRESS
CITY-ST-2IP ANNAPQLIS, MD 21401 CAY-$7-2IP
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P Ciry-§1-2ip
THLE 3 pelete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P CIY-ST-2IP
TITLE [ pelele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2P CiTY-§1-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or § emental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or, trustee empowered to execubeTi)sAepont as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Changed. or on an akachment with an addre: ith all other Il
W{ 7/7/f <00 P 5350

SIG NATURE: SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR oo Q?‘
ime: e #
/%

~




