Z008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F00000005217

1. Entity Name

CALIFORNIA VOYAGER CORP.

Mailing Address

2156 N MAIN ST
WALNUT CREEK, CA 94596

Principal Place of Business

3469 ROCK CLIFF PL -
LONGWOOD, FL 32779

FILED
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6. Name and Addrass of Current Reglstared Agent
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CHAVANNES, DIANNE
3469 ROCK CLIFF PL
LONGWOOD, FL 32779
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SIGNATURE

8. The abova named antity submits this statement tor the purposa of changing its registered office or registared agent, or both, in 1he State of Florida. | am familiar with, and accept

tha obligations of registered agent.

Signature. typad or printed name of ragisterad agent anc tiis i applicable

(NOTE: Registerad Ageal signature required whsn reinsteing)
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9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 T
Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees
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12. | hereby certify that the information supplied with this filin é;; does nat qualify for the exempticns contamed in Chapter 113, Florlda Statutes. | further certify that the informaticn
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

indicated on this report or supplamental report is true an

changed, or on an attachmant with an address, with all other like empowered.
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