FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J68379
1. Eniity Name 04-28-2008 90321 031 158.75
RIVERBANK FINANCIAL CORP.
Principal Place of Business Mailing Address
2455 E. SUNRISE BLVD, SUITE 205 1225 BAYVIEW DRIVE ]
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, Fi. 33304 1 .
2 PrinCipal Place of Business - No P.O. Box 4 3 Maifing Aadress | ||Iw| |"I I“H |Il|| “m |I||I |Il] I‘l" III“ ||||I |||!| |‘I|| |‘l”||| " |II|
i . 2 ite, Apt. .
Suite, Apt. #, etc Suite, Apt. #, ete 04222008 Chg-P CR2E0M {12/06)
City & State City & State 4, FE| Number Applied For
65-0001845 Not Appkcable
2Zi t i it
P Country Zm Country 5. Certificate of Status Desired $8.75 Additional
e 1. o B - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CHEELEY, MARK
1225 BAYVIEW DRIVE Street Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33304
City FL ] Zip Code
8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed of printed name of registered agani and title it appilcable. (NQTE: Registeres Agent signatufe required whan reinglating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L] Addedto Fees
10. QFFICEARS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delele TITLE }ﬂt:hanqe [ Addition
NAME CHEELEY, MARK RAME ' .
STREET ADDRESS | 53B-E~QAKLAND-RARK-BLVD- staeer anomess | |25 8/1 YU 1ELD -DR\ JE
CTV-ST-2P | GAKLAN PARK-FL—33334— ase | Fy | aupeRpALE FL 33304
TITLE O cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-S1-2tP CITY-ST-2IF
TE .- . O velets. 4 e o ; - [O-Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P GITY-S7-2IP
TITLE ) 1 Delete TME [ Change [ Addition
NAME ) . NAME
STREET ADDRESS . : STREET ADDRESS
GiTY-§1-2IP T CITY-5T-7P
TITLE O Delete TITLE [ change {7 Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CiyY-§t-2I i CITY-ST-ZIP
TmE - O Detete e [3 Change {1 Addition
NAME NAME
STREEF ADORESS s o STREET ADDRESS
cy-gT-2p L CTY-§1- 2P
12. | hereby certify that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repon or supplemental report is rue and accurate that my signature shall hava the same legal aeffect as if made under oath; that | am an ctficer or director
of the corporatien.or the receiver o e ered o execut report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or ¥ dr 5 other lik, powered
SIGNATURE: =~ Jf23k8 954-563- /336
'+ BIGNATURE ANG-TYRELTOR PRINTED NAME OF SIGNING OTCER OR DIRECTOR f [ Do Caytima Phone #

[



