2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S69828 F- H ED

1. Entity Name ==

VOYAGER SOUTH, INC.

07 HAR -6 PH L:bl

Principa! Place of Business Mailing Address S E' “ nL I—‘* ;:,\ \]’ C.-f ,_} & r-‘« P

1084 WILLOW BRANCH RD P.0. BOX 2922 T AH A CFLORIDA

TAMPA, FL 32204 PENSACOLA, FL 32513 TALLAHASSEE

S T T A ADMCRNRRADE
Suite, Apl. 4, elc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06) m
City & Staie City & State 4. FEI Number Applied For

59-3077424 / Not Applicable
“p Country Zp Country 5. Certificate of Siatus Desired $8.75 adattional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOUGLAS, H. HAROLD SR
1084 WILLOW BRANCH RD Street Address {P.C. Box Number is Not Acceptable)

TAMPA, FL 32204

City F L—[ 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printec name of registered agesi and tile | apphicable [NQTE: Regisierea Agen sigrature required when reinstaing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F"\nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P O Detate THLE [ Change  [J Addition
NAME DOUGLAS, H. HARCLD SR HAME
g 4 g g - .
STREET ADORESS | 1084 WILLOW BRANCH RD STREET ADDRESS T 102727
CITY-ST-ZIP TAMPA, FL 32204 cny-ST-zIp 1371 l’"}U f“"'ﬂl 1l 2__[ 13 ‘_*1%_{- ?5
TME {7 belete TiTLE {Jchange {1 Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIFY-Si-ZIP CY-ST-2P
TITLE [ peleze TILE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IF
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-2IP
ITLE L1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITy-ST1-2IP
TITLE 73 Delete TILE [ Change [ Addiion
NAME MAME
STAEET ADORESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby cerlify that the information supplied with this fiting does notguality for 1he exempiions contained in Chapter 119. Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug and acguraie ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge gmpowered igKecute thisfreport aggequired by Chaptar 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an aficfess, with aj
y, 3/ / 87
{ =

SIGNATURE:

-/7- like emppweared
( / .
Da

Pt s . '
GNATURE AND{TYPED OR PRINTEQJNAMETE STGNING Oﬁcen OR DIRECTOR

Dayume Phone 8

v




