FILED
2007 FOR PROFIT CORPORATION Mar 15,2007 08:00 AM

ANNUAL REPORT Secretary of State |

DOCUMENT #J68379
1. £ntity Name:
RIVERBANK FINANCIAL CORP.
Principal Place of Business Mailing Address .
539 E. DAKLAND PARK BLYD. 539 E. OAKLAND PARK BLVD.
QAKLAND PARK, FL 33334 QAKLAND PARK, FL 33334
R TR
Suite, Apt. #, etc. Suite, Apt, #. efc 03132007 Chg-P CR2E034 (12/06)
City & State Cuy & State 4. FEI Number Applied For
65-0001845 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired | g%;sqas:;‘mna'
8. Nama and Address of Current Registerad Agent 7. Names and Address of New Registared Agent
Name
CHEELEY, MARK
539 E. OAKLAND PARK BLVD. - Street Address (P.O. Box Number is Naot Accepiable)
OAKLAND PARK, FL 33334
City FL [ Zip Code

B. The above named antity submits this statement for the purpose of changing 11s registered office or registered agent. or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typead or printed name of registersd agent and title if applicable (NCTE: Rogisiared Agant sigrature racuirec wiken renstating) DATE
b
FILE NOWIIl FEE IS $150.00 . 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TILE {7 Change [ Addition
NAME CHEELEY, MARK NAME
STREET ADDRESS | 539 E. OAKLAND PARK BLVD. STAEET ADDRESS
Cimy-s7-2P OAKLAND PARK, FL 33334 CITY-ST-2IP
TLE [ Dalete TLE Tl change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS HOOBoE
CTY-87-29 CITY-ST-21P 03 2320730053002 150,00
TME [ pelate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP ‘
THILE 0 Delete TIILE O Change  [[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2p CITY-ST-2P
TITLE [ Delete TILE O change [ Acaution
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-31-ZP
TITLE [ Delete e [ Change [ Acdition \
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | reraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information ‘
indicated on this report or supplemental repon 1s true and accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or director
ot the corporaticn or the receiver or rusiea empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4 \
changed, or on an att t with an address. with all otheplike emppowered.

SIGNATURE: ¥

SIGNAFURE AR TYPED OR FRINTED NXME OF SIGNING OFFICER OR DIREVR / L | T Daw Daylime Phone ¥




