" 2006 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT Mar 07, 2006 8:00 am
DOCUMENT # P05000081591 Secretary of State

1. Entity Name 07 - *%%150.00
VOYAGER EVENTS AND MEETINGS INC. 03-07-2006 90002 034 =15

Principal Place of Business Mailing Address
4001 W. SAN PEDRO ST. 4001 W. SAN PEDRO ST.
TAMPA, FL 33629 TAMPA, FL 33629
fiimd f
2. Principal Place of Business 3. Mailing Address | | “
2425 River Branch PL | Same
Suite. Apt. #, etc. Suite, Apt. 4. etc. 02252008  Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEt Number Applied For
ontord F L SeS=52 =223 ANl Applicable
Zip 7 Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O
3 27 7 / U S /9 Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent
Name
A1A REGISTERED AGENT INC. :
92 SADBERRY RD Street Address (P.0. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
) W.wggdummmuwwmwwnwm. (NOTE: Repeaiared AQont IonEture nequired when renslatng} DATE
. 8. Election Campaign Financing $5.00 May Be
| N ay
Afte:: {‘,f,“,?'"m",',ffe 3.?.133 ,oosso_w Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME o A Delete me Ol crame  [J Addition
NAME MERRITT, DAWN NAME
STREET ADDRESS | 4001 W. SAN PEDRO ST, STREET ADDRESS
CITY-51.2IP TAMPA, FL 33629 CIFY-5T-19
TMLE D 3 Delete THLE [J Change [ Addition
NAME HARRIS, DOROTHY NAME
STREET ADDRESS | 8425 RIVER BRANCH PL STREET ADDRESS
CiTY-ST-2IP SANFORD, FL 327711 CITY-ST-21P
TITLE O Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2tP
TME O pewete TLE [ Change [ Auition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IF
TITLE [ oalete e [Jchange [ Addition
NAME NAME
STHkET ADDRESS STREET ADDRESS
CIFY-57-2IP CIrY-S1-2
- 03 Detete TIE Clcrange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby csrt'rlz that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same lagal efiect as if made under ocath; that | am ar officer or director
of the corporation or the receivacof trustea 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 attacan acigress, wih ail other ike empowered.
SIGNATURE: _{ “axZ%y, 2oL (po2)7p2-033/
WO ED OR PRINTED NAME OF LIGNING OFFICER OR IRECTOR Dats Daytime Phere



