FILED

’ May 01, 2006 8:00 am

RATION
#2006 FOR PROFIT CORPO! Secretary of State

VDOCUM ENT # FO95000001171 05-01-2006 90301 025 ***150.00
1. Enlity Name
VOYAGER TRANSPORT, INC.
. f1 v
Pringigal Place of Business Mailing Address q‘U U (v
2466 SANDLAKE RD PO BOX 620876
ORLANDO, FL 32809 US ORLANDO, FL 32862-876 US
e Y i LR R
Sdaa. Curiec Dove
Sue, z‘/” °E°5- O Sute. Apt. . e‘;‘, L ‘V/ 03092008  Cig-P CR2E034 (11/05)
Ocny r Staie ﬁ' City & State '.y 4, FEI Number Agplied For
Cla.n l . 76-0191271 Not Applicable
pa_g g Counity e . Country 5. Cerlilicaio of Siatus Desired [ ?::gesq Addiiongl
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

PHIPPS, TERRY

W ‘) Srew Sifzi'(ﬁwwu ?rl,is E?GCWI d )

==~ Susrle. 2i0 |
. _ “O-larmdeo FL |88/ 5

&. Tha above named eM its thi se of changing its registered oflica or registared agent, or both, in the Slate of Flarida. | am familiar with. and accept

5{»/;54/05‘

SIGNATURE
NOTE Regestered AQen! siguaiu' @ “enursy rhen ersia mgh
»
FILE NOWII! FEE IS $150.00 9. Election Campaign anancmg O $5.00 May Be
After May 1' 20086 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 3 pelete TITLE 3 Change  [F Addition
RAME PHIPPS, TERRY NAME
STAEET aD0RESS | 5332 SIR CHURCHILL DR STREET ADDRESS
iy S1-2P LEESBURG, FL 34748 CHTY-ST-2ip
it S O Delete TITLE [JChange [ Acdition
NAKE PHIPPS, LORETTA HAME
sTReLl a00RESS | 5332 SIR CHURCHILL DR STREET ADDRESS
ory-sTaP | LEESBURG, FL- 34748 L Rt o o
s 0 Dekete TTLE O change  [J Acgiion
NAME NAME
SIAEE] ADDRESS STREET AGDRESS
SITY -SI. 29 CITY-81- 2P
g [ Delete ME [ Change  [3 Addition
RAME NAME
STREE] ADDRESS STREET ADDRESS
City-ST-21P CITY-§1-2P
TIiLE O Desete WILE [ change  [J Additior
HAME NAME
SHREET ADDRESS STREET ADDRESS
CiTY-51-2P CiTY-ST- 219
TmE 3 Detele e O Change [T Acaitior
NAME MAME
SIREET ADDRESS SIREET ADDRESS
ity s1-2IP Gy -§1-219

12. | hersby certify that the information supplied wath this filing does notl qualify for 1he exemptions contained in Chapter 119, Forina Statutes. | furlher certily thal 1he information
indicated on this repor or supplemepeal report is rue end accuraje,and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
ot the corporation or the receiv fustee empowered [0 exe is peport as required by Chapier 607, Florida Statutes: and that my name appears in Block 0 or Black 11f

changed, or on an attachme an address. with all othar
SIGNATURE: .5/&4//0( ,407 2o 7791
Dae [aytrrs Fnone #

7




