FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P0O0000115251 01-16-2008 90023 026 ***150.00

1, Entity Name

ROYAL CORINTHIAN HOMES, INC.

Principal Place of Business Mailing Adaress “T

9111 W COLLEGE POINTE DR 9111 W. COLLEGE PTE DR.

FORT MYERS, FL 33919 . FORT MYERS, FL 33919

R T GG AL A AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Apnlied For

65-1070182 Not Applicable
Zip Country Zip Country 7 5. Cerulicate of Status Desired |:| E?e'gilﬁ?;ﬂﬁonal
=  ~—— —— H—Name and Address of Current Registered Agent - — -7~ Name and-Address of kew Registered Agent—— - —_—

Name
J.L. WALLACE INC.
9111 W. COLLEGE PTE DR. Streel Address {P.O. Box Number is Nol Acceptabla)
FORT MYERS, FL 33919

City FL | Zip Code

8. The above named entily submits this statemenit for the purpose of changing its regisiered ollice or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerac agent.

SIGMNATURE
Signature, typiea c‘u prntec nane of erstered agenl ang Dk apphcable {HOQTE Festered Anenl SIGNalure (e when redsiaing DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribubon. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PRES O Detete TILE [ Change  [[] Addition
NAME WALLACE, JERALD L NAME
STREET ADORESS | 9111 W COLLEGE POINTE DR STREET ADDRESS
CITY-Si-zif FORT MYERS, FL 33912 CITY-ST1-21P
TITLE CFO ﬂDeIele TILE [7] Crange  [J Addition
NAME THORNELL, NANCY K NAME
STREET ADDRESS | 9111 W. COLLEGE PTE DR. STAEET ADDRESS
CIY-5T-2ZP FORT MYERS, FL 33919 CIY-ST-21P
TIILE 3 oelele TINE [ change [ Adadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-57- 2P
TITLE ] Delete TILE [ change (] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IF GITY-S1-2IP
TITE O Delete 1LE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIiY-ST-2IP
TITLE O pelere TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-721P CITy-ST-21P

12. | hereby cerlily that the infarmation supplied wilh this liling does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that Ihe information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and Ihat my naine appears in Block 10 or Blogk 11 1f
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: =7 W WA llace (23043711, 1
SIG*TURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRI R - Dain Dayhme Phone & d



