. FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P01000033880 04-30-2007 90395 049 ***150.00

1. Entity Name

ESHAM, INC.

2317 SW 43RD TERR {/0 ROBERT D. ROYSTON, IR.
CAPE CORAL, FL 33914 P.0. DRAWER 50205
FORT MYERS, FL 33906

Principal Place of Business Mailing Address &““%1 %?-%

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1095129 Not Applicable
“ip Couniry ap Country 5. Certificate of Status Desired ] ?g'g?q 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
"- Name

ROYSTON, ROBERTD JR.
12670 NEW BRITTANY BLVD, SUITE 101 Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33p07

b

Clty FL I Zip Code

8. The above named ent'!gsubmilspt‘mﬁlalemem for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of Te; red agent’
SIGNATURE —« e o -
N /Signalu’ra[lyoﬂd of urimizd name of registered agent ang utie it applicatle. (NOTE: Ragisiered Agenl signature requirad when reingiaring) DATE
" FILE NOWIIl FEE{S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, 'QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE O change [ Addition
NAME ESHAM, SHARRIR NAME
STREET ADDRESS | 2317 SW 43RD TERR STREET ADDRESS
CITY-87-2P CAPE CORAL, FL 33914 CITY-ST-21
TITLE VP O pelete TITLE O Change [ Addition
NAME ESHAM, JEFFREY G NAME
STREET ADDRESS | 2317 SW 43RD TERR STREET ADDRESS
CITY-S1-2P CAPE CORAL, FL 33914 CITY-ST-21P
TITLE 1 Belete TILE [J change [T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TITLE ] Delete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TI3LE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemeptal report 1s true and accurate and that my signature shall have the same legal efiect as if made unger oath; that | am an officer or director
of the corporation ar the receiver opruslee empowe o execute this report as requirect by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment n address, wj ther fike empowared.
N UK iy, J}¢-770./‘L o7
SIGNATURE: M, e R
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Dayurna Phone #




