FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
EMBASSY MORTGAGE CORPORATION
Principal Place of Business Mailing Address el L.
9210 CYPRESS GREEN DR 9210 CYPRESS GREEN DRIVE
JACKSONVILLE, FL 32256 VS JACKSONVILLE, FL 32256
S S NS AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3284601 Not Applicable
Zp Couritry Zp Country 5. Certlficate of Status Desired O I§esa' gg‘ji‘dreﬂ”"“a'
8. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namg
WARD, ROBERTE il
6177 BELLE RIVE COURT Street Address {P.O. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32256
City FL | Zip Coda

8. The above named entity submits this statemant for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registsred agent and e 4 appicable, {NOTE: Rapistered Agent sxgnaturs retuired whan reinstating) . DATE
FILE NOWLI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Y Xnelene i [ Change [ Addition
NAME CRAVEY, THOMAS D NAME
STREETADDRESS | 1204 GLENN DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32218 CITY-ST-21P
TITLE P 1 Delete TTE [dcChange  {J Addition
KAME WARD, ROBERTE IlI NAME
STREET ADCRESS | 6177 BELLE RIVER CT. STREET ADDRESS
Ciy-ST1-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
TITLE [ oelete TIE ' [ Change [ Addition
NAME NAWE
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TILE O Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-2IP CIY-ST-7IP
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiY-$7- 2P CY-ST-7P
TILE O Detete E . . : ~+ D[lchange  [J Addition
NAME NAME
STREET ADDRESS X STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fierida Statutes. | further cerify that the information
indicated en this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; 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 like ampowerad. 90 y_ -

SIGNATURE:/H"Q- UJ‘-J; RoBenr E. \Waro 10 1-25-08 73F-43 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




