. e

FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 08:00 AT

DOCUMENT # P95000097305

1. Entity Name
WALLACE HOMES OF SOUTHWEST FLORIDA, INC.

ANNUAL REPORT
Secretary of State

Principal Place of Busingss Mailing Address
8557 VIA RAPALLG 8551 VIA RAPALLD
ESTERD, FL 33928 ESTEROQ, FL 33928

AR AT A E

01232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |+

65-0631248 Not Applicabla

- < $8.75 addiionai
5. Cetificate of Status Desired 3 Fes Required

6. Name and Address of Current Registered Agent

PASSIDOMO, KATHLEEN C ) _—
2640 GOLDEN GATE PARKWAY SUITE 315 ) DO NOT WRITE
T | IN THIS SPACE

P

8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accapt
the obiigations of registered agent.
ho .. - N -

SIGN;D;T'UHE . - :
- w. - .. JSigneturs, typed or prnted name of registersd agent and Uile if applcably (NOTE. F!apusceud Agent signaturs requirad whn rainstaling) i DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 00  AddedtoFees

10. OFFICERS AND DIRECTORS |

TITLE D ‘

NAME WALLACE, JAMES

SIREET ADDRESS | 8551 VIA RAPALLO

GiY-st-2F | ESTEROQ, FL 33928 _ LOGOO0S1 8216
TiTE 02/15/08~30032-023 150, 00
NAME

STREET ADDRESS

Ciy-s1-ap

TITLE

NAME

s DO NOT WRITE

STREET ADORESS
CITY-ST-2P

- IN THIS SPACE

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

TITLE : R i
5 NAME ' . 1 '
STREET ADDRESS ’

CITY-ST-21P . - /] . e '

12. f hareby ce'rtiry.lhal the ipfirmation sugipliad with this filing doss not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repory/tr supplame gport is true and accurate and that my signature shall hava the same legal effect as if made under oatn; that | am an officer or director
of the corporation or Je racaiver or % empowered 1o 8xecule Lhis report as required by Chapter 807, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

+ changed, or on an gltachment withyAn adgyress, with all otpeT iRy empowered.
L SR YN :
“yiovnays xee (35) 14P-399
p L4

SIGNATURE:
/ SIGNATURE AND TYPED OR PHINTEWOF SIGNING OFFICER OR DIRECTOR Date Onytme Phone #

. | 7



