FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000031 1 1 1 04-23-2007 90096 009 ***150.00

1. Entity Name :

EMBREY GROUP, INC.

Principal Placa of Business Mailing Address 40 U ‘ b Jiv

34 SUGAR MILL LANE 34 SUGAR MiLL LANE

FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136

R RS [ AL G AR
Suite, Apt. #, sic. Sulte, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0909097 Not Applicable

o ] Cofn"y Zip _ Country 5. Centificate of Status Desired [ ?g-;esqﬁ:’:;“""a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Narne
EMBREY, HANS

34 SUGAR MILL LANE ’ Streel Address (P.O. Box Number is Not Acceptable)

FLAGLER BEACH, FL. 321386

City FL I 2ip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered 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 registered agent and title if appilcable. (NOTE: Registered Agant skjnature required when reinstaling} DATE
FILE NOWII! FEE IS s150'oo 9. Elgction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition
NAME EMBREY, HANS NAME
STREET ADDAESS | 34 SUGAR MILL LANE STREET ADDRESS
CiTy-51-21P FLAGLER BEACH, FL 32136 CMMy-ST-2I9
TITLE D ] belete TITLE [ Change [ Addition
MAME EMBREY, DONNA HAME
STREET ADDRESS | 34 SUGAR MILL LANE STREET ADDRESS
CITY-57-21 FLAGLER BEACH, FL 32136 CITY-ST-2IP
TIME £ pelete TALE O change [ Acdition
NAME ——|— -~ ~—— h NAME - T
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CIry-S1-2P
THLE [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
THLE 3 Delete THILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2iP
ME 3 Delete TnLE O change 3 Adgtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or rustee empowered {0 execute Ihis report as required by Chapler 607, Florida Siatwtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

GNING OFFICER OR DIRECTGR

Ccoo. 3 A Jo1 964 343- 2327

Daytime Phana #




