FILED
2006 FOR PROF!IT CORPORATION May 15, 2006 08:00 AM
ANNUAL REPORT Secrétary of State

DOCUMENT # P02000004389

1. Entity Name
VOYAGER BUSINESS CONCEPTS, INC.

Principal Place of Busiiess Mailing Address _
1435 AURORA RD 1435 AURGRA RD

SUITE B SUTEB -
MELBOURNE, FL 32935 MELBOLIRKE, F. 324935

— MR AT LA

DS092006 No Chg-P CRZEQ34 (11/08)

DO NOT WRITE IN THIS SPACE |5 - peia

30-6005920 | Jwat Appiicabie
. $£8.75 agdnianat
5. Certilicata of Status Desired J Fae Roquired

5. Name and Addross of Current Registered Agent

TUTTERROW, TROY 7 DO NOT WRITE

1435 AURORA RD

I\Sﬂl‘i’lIEOBURNE, FL 32835 - 'N THIS SPACE
\

.

£. The abave named entity submits this statement il the purposs of changing s reqisteced olfice or regisiered agent, ar hoth, in the State of Fioriga § am {famillar with, and eccept
e obl?gat%

— 5(%/0L -

ignature, typed o priled sams o) regisleTen Hoent B titk A appicabie (NOTE. Ragsisiad Agers, sigriurd required whar rénsianngl DATE

FILE NOWI! FEE LS $150.00 9. Elagtiar Lampalgn Financing $5.00 MayBe | In mcordance with 5. 607.193(2)(0), F.S., he
Oue by September &, 2006 Trust Fund Gontributon, O  Addodto Feas carporalion did not recelve the prier nofice.

{10, OFFICERS AND DIRECTORS [
THE PD S
HAME TUTTERROW, TRQY .

STREEY ADORESS | 1435 AURORA RD SUITE B - s .,%%gggggg?%g?aﬂ 150,00

CiTY-§T-207 MELEOURNE, FL 32935 )
e ¥
naE

SYIRET ADDAESS
oirY-sT-ae

WELE
NAME

g - DO NOT WRITE :
. IN THIS SPACE

RAME

STREET AOORESS

LiTe-ST-2F .

TTE

NAME

STREET ADDRLSS

CiTY-S1-23

THE

HAME

STREET ADDRESS

Ciry-81-nF

12, | hereby certity that the information suppiied will 1his fifing does nat qually ferkne exemptions contained in Chapler 119, Fiorida Statutes. 1 Surither cedity that the information
indicatad an this repon or supplemental report is true accurate and inat migsignature shall have the same legal effect as if made under oath; that 1 am an oilicer or director

of \he corporation of the receivar ar trustes empowared 10 exscute this report adrequired by Chapter 607, Siaride Statutes; and that my rai pears n Block ® Tt
changed, or on an attachmen! with an adgdrass, with all other ke am wgr X =d y Chap / My A &5 ock 10 or Blac 7
¥

SIGNATURE: o Gy

SIGNATURE AND TYPED DR D NANE OF SIANIMG AFFICER OR DIRECTOR

\




