2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 503129

1. Enlily Name

EMBASSY INVESTMENTS, INC.

Principai Place of Businoss

13924 7TH ST
BSADE CITY FL 33525

Mailing Addross

| .1
13924 7TH 5T

DADE CITY FL 33525
us

FILED
Jan 23,2007 08:00 AM
Secretary of State

IR

2. Principal Ptace of Businoss - No P.Q, Box # 3. Mailing Addross
Suite, Apl #, clc Suite. Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slate 4, FEl Number 1673924 Applied For
59-16739 Not Applicable
° Country Zip Country 5, Ceorlilicale of Status Desired $8'75 Addllmnal
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Reglstered Agent
Name

MCCLAIN, JOE A,
37908 CHURCH AVE
DADE CITY FL 33525

Sireol Addross (P.C Box Number is Nol Acceptablc)

City

Zip Codo

FL

8. The abovo named eniily submits this stalement for the purpose of changing its registered office orrogistered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligalions of regisicred agent,

SIGNATURE

Synsture, ypd of prin‘ed name of regrste:ed agent and nlle © apglugble

[NGIT Ragstanod Agent skgnalrg reaured when minsiat g

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

nr SDT OJ ooleie it CIchange  [T] Acdition
SMITH, THOMAS :

NAME NAME; O0ARESa93Es

SInr o ss | 13924 7TH ST SHIETADDIT$S e e U

CHY -8 A DADE CITY FL ClyY-s1-2r U‘I w’, Fonwi I DI -'bUUl_q'—UL-.‘q ] -:“3 . f-.“)

e vD O peleie i [Clchange [ Audilion

e ROBERTS, KEVIN NAME

siwrT D ss | 13924 7TH ST SINT 1 ADDI S5

viv-si-ap | DADE CITY FL CHY-51-/1P

nmne O pelete iy [Cl change [ Addition

NAME NAME

STRCETADDAI 55 SINLI ALDRISS

CIY-51-/1p CIY-81- 1P

TIE 3 pelste Mt [C) Change ) Addition

NARE NAMI

SIETANDI $S SINTTADDALSS

CHy-s1-ap CIY-81- 711

(I [ Delete I [ change [ Addinon

NAME NAME

SIRFETADDIESS ST ADDRESS

Cily-8l-21 ciy-s1-717

TIME 1 pelete 111 [ change ] Addinon

NAME NAME,

STREET ADDI 55 SR LT ADDRESS

CUy-$1- /1P GIY-Si- 7P

12. | hereby cerlily that tho information supplied with this liling docs nol qualily for tho exemptions contained in Soclion 119, Ficrida Stalules. | further certify that the information
indicatod on this report or supplemenial report is lrue and accurate and thal my signature shall have the same legal effect as it made undoer oalh; that | am an olficer or director
of he corporalion or tho roceivor or Irusloo empowored Lo exccule Lhis report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addross, with all cther like empowered.

SIGNATURE:

> S A

353 -7 S8

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’:l (2|07

] Daylima Phone #




