2008 FOR PROFIT CORPORATION

ANNUAL REPORT={AR) FILED

DOCUMENT # P03000005667 . Feb 13, 2008 08:00 AM
1. Erhly Nainc S
ecretary of State
EMBASSY INVESTMENTS CF DADE CITY, INC. ry
Prircipal Place of Business ba:ling Acldress
13924 7TH STREET 13924 7TH STREET
T T H"”m m mll ”m m“ ||w IW "m ||m |W| IMI I’w l"‘"’ ”‘ll‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Audross
Suite, Apt. #. £, Suite Apt #, oic. 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEI MNumbar ] Appried For
81-0621860 [ Inot Apohcabis
ap Courkry ze Country 5. Certicate of Status Desireg $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1S:§ﬂg|g:|,7;i:’OSMraEET Sireet Address (P.O Box Mumper is Nat Acceplabiz)
DADE CITY FL 33525

City FL Ziy» Code

8. The Avove named antily subrits s staement for the pumpose of changing its registered office or registeren agent, or goti, in th: State of Flonda 1t am taminar with and accept
the abiigelions of regstered agent.

SIGNATURE

Sgnatere, Ty DO IRIPD a1 O L SIRe et e TE |anp cat, {TVOE Fegisberec Agnr | rirgnilurs reque sl mnel ok gi DATE

FIL-E NOWIIE- FEE: S/8150.007 -
‘After:May:1, 2008 Fee Will Be 5550.00 -
+Make Check Payable to Florida Dapartmert of State(

8. Biection Camaaign Financing $5.00 vay Be
Trust Fucd Contosution [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITiE D [ neete TILE U0000E2E 753 [ Crangz  [J] Axcuion
NAME SMITH, THOMAS E HAME 0221 ,.D,-,_‘,':’,‘ﬁDE%_UG? {55, 75

STREET ADDRESS | 13924 7TH STREET STREE? ADDRESS selrinma R

ey §tzr | DADE CITY FL 33525 Qv -g1- 21

e D [ pesele TILE Ol change ] Addition
NAME ROBERTS, KEVIN T HAME

STREFT ADDRESS | 13924 7TH STREET STAFET ADIARESS

oY -31-21F DADE CITY FL 33525 CITY-5T- 29

TLE D [T parete THLE [ Crange 7] Addinon
NAME MCCLAIN, JOE A HAME

STREET ADDRESS | 37908 CHURCH AVENUE STHEET ADDRESS

CIrY-57-2P DADE CITY FL 33525 CITY-8T-2IF

IMLE [ peiete TILE (3 Crarge (] Acdition
HAME HAME

STRELT ADDRLSS STRELT ADDRELES

GVl I 2P

T [ Deiete TITLE [ Change (] Addition
HAME NERIC

STREL] ADDRESS STREET ADDRESS

CITY-$T-21P CIry-1-2Ip )

TILE 3 neiete TmE [ Change [ Adthition
MAME HAME

SIREFT ADDRESS SIFELT ADDRESS

GITY-ST-2° CiTY-ST- 2P

12. 1 hareby ceruty that tha information supglied with this filng does net gualfy for the exemptons comained in Sectior 119, Fictida Statutes | furtaer certify hat the intormation
indicated on 1his report or supplerrertal report is true and accurate ana that my signaiure shall have the same lega! entect as if made under oath; that | am an officer o diroctor
of the corporauon or the receiver or trustee empowered o execute this report s required by Chapier 607, Ficrida Siatutes; and that my name appears in Block 15 or Block 11
it changed, o on an attachment willy an aderess, with all giher ke ampowere.

SIGNATURE: _ 7552 adaSi- S04 (352)957-4B

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [.;‘:.al aymo Frore »




