- /
—cuwr~FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J91834

1. Entily Name

RIVERVIEW MEMORIAL PARK, INE.

e vt W

Frincipal Place of Business

% RICHARD F, HAISLEY
3015 OKEECHOBEE ROAD
FORT PIERCE FL 34047-4616 -

Mailing Addross

% RICHARD F. HAISLEY
3015 OKEECHOBEE ROAD
FORT PIERCE FL 34947-4616

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apt. #. elc.

FILED

Feb 12,2007 08:00 AT
Secretary of State |

A AFRUEMRR O M

HAISLEY, RICHARD F.

Suite, Apt. #, ctc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FEI Number 6 4 Applied For
5-0014145 Not Applicable
T l "y
Zip Country Zp Country &. Ceriificate of Status Desired O $8'75 A_ddmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e e ————— -

Stroet Addrass {P.O. Box Number is Not Acceptable)

3015 OKEECHOBEE ROAD
FORT PIERCE FL 33450

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalemant for the purpeso of changing its rogistored office or registered agent, or beth, in the State of Florida | am familiar with, and accept

Swgnature, lyped o printed name of rogisigrad agant and [llg i gpplcabla.

(NQTE: Raguiarad Ageni signeiume eausad whan weimsiahng)

CATE

. 'FILE NOW!!! FEE IS $150.00 " .
Aftor May 1, 2007 Fee Will Be $550.00

Make Check Payable 10 Florida Department of State

0

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added 1o Fess

10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 3 O elele L LOOTnETnSs O change 7 Addilion
e Loy, BT e 00T -E0G TR0 150, 00

STREET AppRess | 3015 OKEECHOBEE ROAD SIRELT ADDR $8

CITY - S1-7IF FORT PIERCE FL . , CITY-$1-71P

TILE D [ belate M [ change ] Addilion
NAME YATES, JOSEPH W., JR. . NAME

STREF] AnDRess | 1101 SOUTH U.S. HWY 1 SIREE] ADUI 35

CATY-S1-71P FORT PIERCE FL CHy-§1-4p

TIILE 71 Delele MLe [T change ] Addtion
NAME — . . - - NAML__ e e e e . - .

SIREET ADDRESS STHELT ADDRESS

OTY-S1-1IP CITY-Si-21P

TIE [ Celate NI [ change [ Additon
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Y- Sh-1IP . . CIlY-$1-21P

TIEe O Delole TILE [ change [ Additica
NAME NAME

STREET ADDRESS SIREET ADDRESS

4T -S1-21P CITY-81-20p

il O pelete NIE [ change [ Additan
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CITY-ST-IIP 3 cIlY-S1-2Ip

indicated on this report or supplememnial r
of the cerporation ar the receiver or trus
if changed, or on an atiachment with ag addre

SIGNATURE: / /

12. | hereby certify that the information supplie with this filing does
ris truy
empgwered jo oxe
| W {

1

P

L qualify for tho exempiions contained in Seclion 119, Florida Statutes. | further certify that the information
d accurgle and that my signaluro shall have the same legal effect as if made under oath; that | am an officer or director
ktc this raport 25 roquired by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11
like empowerad.

722 Yp 7733

SIGNAFORE AND TYPEB OR PWE}“A# OF SIGNING o/Ff/ldsn OR DIRECTOR

5/5& -07

Daia Daylime Phooe #

\



