2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

[

DOCUMENT # P05000053667 "~ Jan 09, 2008 08:00 AN
REICHE HOMES, INC. ; Secretary of State

N L e
i * e :

Principal Place-o‘l la‘hs.inaés v Mailing Addrass

501 BLUE LAKEDR [~ 507 BLUE LAKE DR. ‘i
LONGWOOD, FL 32779 - LONGWOOD, FL 32779

Ry AR R RO

01072008  No Chg-P CR2E034 (11/05)

4. FEI Number Appilied For
20-2826411 Not Applicable
$8.75 Aaditional

5. Certificate of Status Desired W]

Fee Reguired

6. Nams and Address ot Currant Registered Agent

TAYLOR, JOHN A
1325 WEST COLONIAL DR.
ORLANDO, FL 32804

8. The above named enlity SUbITIIlS this staternent for the purpose of changing its registered office or reglstered agent or both, in lhe Slale of Flonda I am 1am|l|ar wnh and accept
the obligations of registered agent

SIGNATURE =

.I' o " ‘Egﬂﬁlyib. typea or prnted nama of registered agent and utle if epplicable, (NQTE: Registered Agent signature requirad whan reingtating) OATE

VR A T T T T A S e .

- - - FILE-NOW!-FEE-1S $150.00 - ]".-9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe will be $550,00 Trust Fund Contribution. 0  Added to Fees '

10, - s QFFICERS AND DIRECTORS | ; W
TILE PTD A
NAME REICHE, ROBERT B L : C
STREET ADDRESS | 501 BLUE LAKE DR. R R Ii!jlll Ii’n"'l Ei'% T
OY-ST-2P | LONGWOOD, FI. 32779 PRI T ’US«"BB hﬂl"!IS ooToIsmIe -,
TITLE VD e B . : ) ceny R
HAME REICHE, ANNE M '

STREET ADDRESS | 501 BLUE LAKE DR.
CITY-ST-2IP LONGWOOD, FL 32779
TITLE VS

NAME MCSWAIN, MICHELLE
STREET ADDRESS | 501 BLUE LAKE DR.
CITY-51-7IP LONGWOOD, FLL 32779

TITLE

NAME

STREET ADDRESS
Ciry-5T1-21

TIFLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this flllng does not gualify for the exemptions contained in Chapter 119, Flonda Statules | !unher cemfy that the |nformat|on
indicated on this report or supplemental renor is-ta Thpeedrale andhhat my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trusteg-a i port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

210 % ered

BRI
“heoeor 1/7/%0  f06 5389

RE AHD TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data ayilme Phone &




