: FILED
2006 FOR PROFIT CORPORATION Jun 19, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P97000102920 o g 06-19-2006 90003 024 ***] 58 50

1. Entity Name
VOYAGER ENTERTAINMENT, INC.

Principal Place of Business Mailing Address q U U U buifli{
3021 SEVILLE 2545 E. SUNRISE BLVD :
#2 #224

FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304

VA
S e |11 1 [ITTATTEITTA

Suite, Apy:Qa,L/ Suile, Apt. *7"7‘5 22 y 05122006  Chg-P CR2E034 (11/05)
City & State ' - Cit 4. FEl Numb Applied F
4 %d, Fla ) gl Fa 650799177 , o Aol

L

%‘?3 33 o / Countrts, A_/ ;?\3 é ( Counlry’/;ﬂ 5. Certificats of Status Desired m&gﬁonal )
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent , !
Name V
HERSHMAN, FRANK . | ,_ﬁ.”-_.ﬂ I{;ﬂ‘b__._
2545 E.SUNRISE BLVD Streel Address {P.0. Box Number is Not Acceﬁe)&"?} 1
#224"
FT LAUDERDALE, FL 33304
City FL I 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 Florida. | am familiar with, and accept

lhe obligations of registeged agent. /
SIGNATURE pr . ; M Q% //

Signaturs, typed o pnn:ed nama ol ragisiered agant and litle il applicable. {NGTE: Ragi ’ﬂred Agant signalura required when lemstatmq) DATE
FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees o = 74—-, p
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCECQ [ Delete TIRE [ Change ] Addition
HAME HERSHMAN, FRANK S NAME
STREET ADDAESS | 2545 E. SUNRISE BLVD #224 STREET ADORESS
CITY-ST-2IP FT LAUDERDALE, FL 33304 CITY-ST-2IF
TITLE [ Delete TIE [ change [T Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME - T T T -
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP CITY-51-7IP
THE s — - O osiete MEe ~ onange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITE [ Detete THLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$7-21P
TILE 3 pelete TITLE [ Change (] Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P Ciry-§r-op

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or suppiememai report is e and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporanon or the receivepdf 1rustee empayered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

2 raddpess, with all other like empowerad.

ING OFFICER OR DIRECTOR Date Daylimg Phone #

b-rY-pL F9v43-3F5—
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