FILED
2008 FOR B RO T R aRATION Jan 14, 2008 8:00 am

Secretary of State
DOCUMENT # P07000122570
1, Entity Name 01-14-2008 90092 050 ***150.00
E & S EMPORIUM SEEKERS, INC.
Principal Place of Business Mailing Address
1200 FOREST DRIVE 1200 FOREST DRIVE
SANFORD, FL 327171 SANFORD, FL 32771
S T T T LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2(_9"( 4o Z_Q [_,(J Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg';gqﬁf:(;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHOADES, SPARKLE |
1200 FOREST DRIVE Street Agdress {P.0. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL | Zip Code

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

SIGNATURE
Signature, typea o printed name of registered agent and Title If appicable. {NOTE: Regisiered Agent signature requied when rensiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [3 Delete TILE [ Change  [7] Addition
NAME RHOADES, SPARKLE | NAME
STREET ADDRESS | 1200 FOREST DRIVE STREET ADDRESS
CITY-ST-2IF SANFORD, FL 32771 CITY-ST-2IP
LE D O Deieie TITLE [ Change [ Addition
NAME RHOADES, EVERRETT G NAME
STREET ADDRESS | 1200 FOREST DRIVE STREFT ADDRESS
CITY-ST-2P SANFORD, FL 32771 CITY-ST-2P
TITLE [ pelele TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TLE O pelee TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2¢
THLE 1 Delete TILE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ClFy-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualiy lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true 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 corparation or the receiver or rustee empowered to execute this report as required by Chaptet 607, Florida Siatules; and that my name appears in Bjock 10 or Blogk 111
changed, or on an attachment with an address, with ali other like empowered. o1 - 2e¥ Yy qS 7

SIGNATURE: égaov e T Puendes. Stoeadde A Choaden 0]4/07{]0)?

NATURE AND TYPED OR PRINTED RAME OF SIGNING OFFIC|R DR DIRECTOR Dat

Dgynme goﬂe—# W T




