FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT S : ¢ tat
DOCUMENT # F96000004261 ecretary of dtate
02-27-2008 90031 001 ***317.50

1. Entity Name

VOYAGER TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

1200 W SR 43¢ 1200'W SR 434 66001650

SUITE 300 SUITE 300

LONGWOOD, FL 32750  US LONGWOOD, FL 32750 US s
RS T S [T ST TRTEA
Suite, Apt. #, elc. Suite, Apt. #, sic. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
86-0645550 [ Not Applicabte
Zp Gountry “p Country 5. Certificate of Status Desired ﬁ ?eae';,ilﬁ:’:‘;“""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, LORAN A ESQ. _ AdiAME:PSO i . NHOETOR —
LO R KA treet ress (P.O. Box Number is Not Acceptable
215V\ll\lh.lDEEC)SI_‘AD§|'\C’).SD|CK' DOSTER, KANTOR & REED 215 NORTH FOLA DRIVE
ORLANDO, FL 32801
City Zip Ced
¥ ORLANDO FL | 556

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

the cbligations of registered agent.
- S— February 18, 2008

SIGNATUR
Signawrp’typed o p% ol registerac agent and (ite it applicable {NOTE: Regisiered Agent signature requsred when reinstating) DATE
N
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CP 1 pelete TITLE [ Change [T Addition
NAME DAMAN, WILLEM NAME
STREET ADDARESS | 1200 W. SR 434, STE 300 STREET ADDRESS
GITY-ST-21P LONGWOOD, FL 32750 CITY-ST-21P
TILE cs T Belete TITLE [ Change [ Addition
NAME JAFFE, MARTIN NAME
STREET ADORESS | 31 WEST 56TH ST. STREET ADDRESS
CITY-ST- 2P NEW YORK, NY 10019 ciTy-st-zip
TITLE O detete TILE [[J change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-57- 217
TITLE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
JITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: S~ W. DAMAN 2/12/2008  407-261-8508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phorae ¥




