2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

"

DOCUMENT # P00000030794

1. Entity Name
EMBASSY REALTY SERVICES INCORPORATED

- Jan 27, 2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
92710 CYPRESS GREEN DR 9210 CYPRESS GREEN DRIVE
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
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Q1252008 No Chg-P CR2ZEQ034 {11/05)

4. FEI Number Applied For
59-3635393 ) Mot Applicable
- - $8.75 Additionai
8. Certificate of Status Desired O Fes Roquired

5 Name and Addras: of Cumnt Reglstered Ang ]

WARD, ROBERT E 10l
9210 CYPRESS GREEN DR
JACKSONVILLE, FL 32256
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8. The above named entity submits this statement for the purpose of changing s registered office or :eg!stsred agent, or both, in the State of Florlda fam famﬂ:ar with, and accept

the obligations of registered agent.

SIGNATURE !

Sqnatue, iyped of prnted name of registered agent and tills ¥ aprticable. {NOTE. Registered Agent signature required wner; reinstating) DATE

After May 1, 2006 Feg will he $550.00 Trust Fund Contributien,

FILE NOWII FEE IS $150.00 9, Election Campaign Financing =~ £5.00 May Ba U{ﬂlﬂ

10. OFFICERS AND DIRECTORS
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NAME WARD, ROBERT E 11}

STREET ADDRESS § 8177 BELLE RIVE COQURT
Giry-st-2p JACKSONVILLE, FL 32256
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NAME KERN, JEFFREY

STREET ADDRESS | 8807 BELLE RIVA BLVD
oTY-sT-3P | JACKSONVILLE, FL 32256
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NAME

STREET ADDRESS
Civy-31-2R
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NAME

STREET ADDRESS
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NAME

STREET ADDRESS
CSry-§T-2°
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HANE

STREET ADDAESS
Cry-§1-21P
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12. | hereby cartify that the iniormation supplied with this filin 3 does not qualify for the exemp‘ncns contained in Chapter 119 Fk:nrida Statutes. | further cetify that the iﬁformathn

indicated on this report or supplementai report is trua an

accurate and that my signature shafl have the seme logal effect as ¥ made undet oath; that | am an oFfices or directar

of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 507, F‘bréda Statutes; and thal my name appears In Block 10 or Block 11 i

changed, or on an attachment with an address, with ali other like smpowered.
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SIGNATURE: LY 5 coed W Ressnr £, Wiasp JIL  1Asfed  733-4300
SIGNATURE AND TYMED OR PRINTED Hmi 8! SIGNING GFFICER OR DIRECTOR - Daw Daytime Phonu ¥
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