2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Mar 29, 2007 08:00 AM

DOCUMENT # P00000030794 Secretary of State

1. Entity Name
EMBASSY REALTY SERVICES INCORPORATED

Mailing Address
9210 CYPRESS GREEN DRIVE

Principal Place of Business

9210 CYPRESS GREEN DR

JACKSONVILLE, FL 32256

JACKSONVILLE, FL 32256

A OGO

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apl. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3635393 Not Applicable
Zip Country “p Couniry 8, Certilicate of Stalus Desired O $8.75 Additional
Fea Required
8. Name and Address of Current Reglstared Agent 7. Nama and Address of New Registerad Agent
Name

WARD, ROBERT E Il
9210 CYPRESS GREEN DR
JACKSONVILLE, FL 32256

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Flonda. | am familiar with, and accepl

the obtigations of registered agent.

X

I?oaézzr E. \WAR0 449

-3 "2-3 —-07

SIGNATURE
Signature, typad or printed name of registered aqanthlla il applicable. (NOTE: Rogisterad Agent signature requirad when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Trust Fund Contripution. Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDIT'ONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TMLE D [ Delete E [JChange  [] Addition
NAME WARD, ROBERT E Il NAME

STREET ADDRESS | 6177 BELLE RIVE COURT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP

TiNE P O Detete TMLE [ Change  [] Additicn
NAME KERN, JEFFREY NAME RIS a8

STREET ADDRESS | 8897 BELLE RIVA BLVD STREET ADDRESS [:jl.'j.l.-"j:[4',f';:1"|'-‘ -5 [:'”:”_ - MDDB 150 i I:I
CITY-81-21P JACKSONVILLE, FL 32256 CITY-ST-2IP

TLE J pelete TITLE [ Change  [] Addition [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-7IP

TLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$T- 2P

THLE O Delete TITLE ] Charge (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TmE {1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furlher certily thal the information
indicated on this report or supplemental report is true and accurale and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ike empowered. -2 8 -

SIGNATURE: J WM & ¢ Dad R Resar & \Waro iz Fo sl - 733 - 443oa

BIGNATURE AND TYPED OR PRINTED NAME OF EIGMDFFICER OR DRECTOR Date Daytima Pneng ¥




