2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM
DOCUMENT # P05000085931 SR Secretary of State

1. Entity Name
D AND M VOLTAIRE, INC,

Principal Place of Business Maifing Address
365 MELODY COURT 365 MELODY COURT
FORT MYERS, FL 33916 FORT MYERS, FL. 33916

DO A

01302007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE —
, . . 20-3154800 7 Not Applicable
D . Additional

Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

| DO NOT WRITE
FORT MYERS, FL 33516 - ‘N THIS SPACE

8. Tha above named entity submits his statement for the purpese of changing its registerad office or registered agent, or bath, in ihe State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Sigraturs, ypad or prinied name of ragreiersd agent anc fi if 2pplicatie. {NOTE. Regriterad AGent signatue cequirad when rainsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribyution, O  Added o Fass
10, OFFICERS AND DIRECTORS {
TILE DP
NAME VOLTAIRE, DAVID

STREET ADDRESS | 365 MELODY COURT
CITY-ST-209 FORT MYERS, FL 33916

TE DVST ' R Pﬂi:!i:il}ﬂﬁig%ﬂg

NAME VOLTAIRE, MARIE-JO U209 07 -E0012-001 150,09
STREES ADDRESS | 365 MELODY COURT o
CAY-SI- 2P FORT MYERS, FL 33918

TTLE
NAME

iy . - DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CImy-St-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STAEET ADDRESS
Cry-81-2P

12. | heraby cartify that the information supplied with this hiting does not qualify for the axemptiong contained in Chapter 119, Fiorida Statutes. | further cartify that the infarmation
indicatad on this rapon or supplemental report is true and accurate and that my signature shall have the same legal effect 8s if macle under oath; thak | am an officer or director
af tha corporation or the receiver or trustea empowered 10 exacuta this report as required by Chapter 607, Florida Stalutes; and thal my nama appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like ampowered, /

SIGNATUR

ED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR Dats Deoylime Phone ¥

SIGNATURE AND




