FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000101549 Secretary of State
1. Entity Name 02-15-2007 90042 018 ***150.00
VOYAGER INTERNATIONAL, INC.
Principal Place of Business Mailing Address
5610 PALIO PINES PO BOX 12339 FVULI0J9T
FT. PIERCE, FL 34951 FORT PIERCE, FL 34979 US
R o Sy IRNEIAR AR OER R AnED
ooy 1T
Suite, Apt. #, elc. Svuite, Apt. #, elc. 02142007 Chg-P CR2E034 {12/06)
City & State City & Stale s 4. FEI Number Applied For
- Qlachua , F/peiwe 31-1706462 Not Applioabie
Ze ' Counlry 32§Cp A Country 5. Certlficate of Status Desired  [] ?g;fq Additiaral
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
LAMB, RICHARD
1517 20TH STREETY Street Address (P.O. Box Number is Not Acceptable}
VEROQO BEACH, FL 32960
City FL | Zip Code

8. Tha above named antity submits this statemant for the purpose of changing its registerea office or registared agent, or both, in tha State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratureg, typed or pinisd rame of regislaced agent and titk: it applicabie, {NOTE: Aegiitered Ageni tigralure recuired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Blection Campalgn Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST - [ pelete TMLE [change [ Addition
NAME MUTSCHLER, RICH MAME
STREET ADDRESS | 2718 E STRATFORD STREET ADDRESS
CIry-ST-21P TUCSON, AZ 85716 CITY-ST-2IP
TIMLE 3 Detete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21%
TITLE 1 pelete _ mEe o .. {Jchange  [J Addition
NAME ' i ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2tP
TIHE O Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7P
TME [ Delet mE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with thigfili quality for the exemptigns coMgined in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or sugiplemental report is tryé agd accyatd and that ture skall haveithe same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgiver or trustee em red this re by Chapted 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with an adgress s#ith all ke emy . —
h L[ b (e ( -
SIGNATURE: —1H-0 ~ -0l 1
AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Phone #

3




