2006 FOR PROFIT CORPORATION
~ « ANNUAL REPORT (AR) FILED

SORUMENT # 503128 Feb 23,2006 08:00 AM
r. Entiy Nams Secretary of State
EMBASSY INVESTMENTS, INC.

Principal Plate of Bustr\e‘:sh Maihng Acdress
13924 TTH §T 13924 YTH 5T
DADE CITY FL 33525 DADE CITY FL 33525
§ § NG IRARALAEY
2. Frncwpal Place of Busigss 3. ifathing Address
%Sm’te Agl. #, 8lc. Suile. Apt. . elc
v R T B « SR e R ist MODAHE CR2E034 {10/05)
B Ciy & Staie Ctty & State 4. FEI Number 59-1673924 i {:z:::zt; :::,
Zp Cauntey Zip Countey 5. Contilicato of Staws Desod B fg;? qﬁf:;‘b“ﬂ‘
L 5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MNarne
y%%g%ﬁbﬁ%if&% Sueet Address (P.O. Box Numper is Not Accepiabie)
DADE CITY FL 33525 ' T
Cay FL Zip Code

&. The ahove named entity submits this statement for the purpose of changing its registered office or regisiered agent, ot toth, in the State of Florida. [ am famihar with, and acc.
he obligations of registered agent

SIGNATURE

Sgnatuce. typed or pruted Naoe o reghsiered agend gl e ¥ aprheanic NOTE: Megistarad Agen] sKPI8TWE raGLran when few=anng) UAlE

FILE NOW! FEE'S $150.00 "
. After May 1, 2006 Fea Wil Bg $550.00
Make Check Payahle to Florida Departmen 6?State

. —

. Election Campaign Financng  $5.00 mMay -
Trust Fund Contribution, [ Added to Foo-

{10 CFFICERS AND GIREC no% 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e SDT 2 peiate THLE ’ O Change [ At
NAME SEMITH, THOMAS HAME
SYREET ADDRESS $ 13924 TTH ST STREET ADBRESS " ,—
L CIFY-§1-2 DADE CITY FL Ciry-Se- 2w oy U{JG 31]1}44@1;;_4

i VD 03 Deiete Tt o Jorange DA
NAME ROBERTS, KEVIN HAME

STREFTADGRESS | 13024 TTH 8T SIAEET ADDRLSS

LIFY-31-2IF DADE CITY FL CIY-ST- 2P

HILL O peinte it Do 4
NAME NAME

STREL) ADDRESS STRLET ACDRESS

o5 /-XF-TP CATY-S1- 20

ImE{ O pefete e 3change  [CJac
HAME NAME

STEECLT ADDRISS STAECT ADDAFSS

LTy -31-2P Ty -85- IF

e T peete TILE erange [JA
NAME MANE

STREET ADBRESS STAEET ADDRESS

CITY-51-27 CivY- 55 P

L 3 petete TLE {3 Chaage  [J#*°
HASE MAME

STREET ADDRESS STREES ADDRESS

CITY-S1-2P CITY -8T-2

12. 1 hereby certify thal the niarmation supphked with this fibng does not qually fot the exemptians contained in Section 118, Florida Statutes | futthed catldy hal e iiluee.
wndicated on ths repert or supplemental report is True and accurate and that my sigrature shall have the same $eé;al effec! as if mads under cath, that | am an officer of gire
of the carporation or the feceiver of fiusiee empowsred to axecute this report as raquired by Chapler 807, Flonda $tatutes; and that my name appears in Block 14 or Bloc
it changed, or on an allachinent with an address, with all ather tke empowered.

SIGNATURE: _~ W\vens ZEme AN 2ol 35S S

YT & e TVRER S D TR MEINE FIE S ML R (RS T O t Dog Davnirra Prcese 3




