| FILED
2008 FOR PROFIT CORPORATION N May 28, 2008 8:00 am

ANNUAL REPORT 3
DOCUMENT # P0O5000085931 i st_czggig’z (ggf*g‘go‘ge

1. Entity Name
D AND M VOLTAIRE, INC.

Principal Place of Business Mailing Address '

365-MELOBY-LOURE 5550 felrpse Staef 365MELODY-COURF 3550 Belrsg St | -

FORTMERS-FL-330%6 Lehigh Acres, FL - FORTFANERS-F—33916- Hchign ficres, FL
‘ 33 3397

A

04282008  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PACrom Ao

20-3154800 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Feo Raquired

6. Name and Address of Current Registered Agent

D543 MAN STREET DO NOT WRITE
FORT MYERS, FL 33316 IN THIS SPACE

B
-3 0

8. The above named entity subm‘rté%lh'ss statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE d
Signature, typed or printed rame of registerad agent and ttle i apphcable (NCTE: Reglsterad Agont signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 00  Added toFees
10, . OFFICERS AND DIRECTORS |
TMLE Jop
NAME VOLTAIRE, DAVID i

seET ADovess | 366-MELODV-GOURT, 550, Aélrose Street

oT-S1IP | FORTMYERS-FL-33848. ke hich fcrge, FL 32471
TE DVST v

N VOLTAIRE, MARIE-JO

STReET ADORESS | 365-MELODY-COURT 5550 Pelrose Street

CNY-ST-2P | RORFMYERS EL-33UE Lehigh Acres, FL 3397

TIME
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME
STREET ADDRESS . ) _ L
CITY-55-2IP ]

TITLE e
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the racsiver 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 i with an addressewith all other like empowered.
SIGNATURmf/Z'A? qZ/N /e / TR 02 éﬁﬁ7,7ug{@

'BIGMATURE AND TYPED GR PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR

1




