2006 FOR PROFIT CORPORATION

TZJMOCUMENT # PO1000064106

1. Entty Name

CULTURESHOCK INC,

ANNUAL REPORT (AR) 3

Prinoipal Place of Business

6250 N RIVER RUN DRIVE
SEBASTIAN FL 32958

Mailing Addresa

6250 N RIVER RUN DRIVE
SEBASTIAN FL 32838

2. Principal Place of Business 3. Mauing Addrass

. FILED
Apr 11,2006 08:00 AM
Secretary of State

T

MCGOWAN, JOHN W
6250 N RIVER RUN DRIVE
SEBASTIAN FL 32958

Sue, Apt. #, elc. Suite, Apt. #, sic. 15t MOORE CRZEQ34 (1G/05)
Culy & State — City & State 4. FE1 Number i Appiied For
65-1119829 lNot Applicat’
Zp Counlsy Zig Countsy - . $8.75 Aaditiona)
5. Ceriificate c‘i Status Desiced O Fee Requred
6. Name and Address of Current Reglstered Agent 7. Nams and Addréss of New Reglstered Agent )
Mame

P

Street Address {P.Q. Box Number is Not Acceptabig)

Cy

FL [ 7ip Code

'

the obhgations of registered agent.

SIGNATURE

8. The ahove named entity submits ines statement for the purpose of changing its registered atfice or registered agent. or boih. in the Siate of Flarida. {am famitar with, and accer

1 =

Eygmialute, bypeua &f praifcd feme Of regsired spenl and e K sppticante

. FRE ROW!T FEE ]S $150.00
After May 1, 2006 Foe Wil Be $550.0

(NCTE. Begigtared AGant SIgHanire 2qurad whes ransialinyg) . } OATE

9. Election Campaign Financing $5.00 May £
. Trusi Fund Contribution. [

o ; i e W s Added 1o Fees
_Make Chieck Payable to Florida Department of Siate

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS N 11
nne o] 3 Dgjete e ' ' Clchange [3ax
NAME MCGOWAN, JOHN W NANE ,

STHEEY ABDRLSS {6250 N RIVER AUN DRIVE STATES ADCRISS UDGUGGS[BUIS

CHEY-ST-7e SERASTIAN FL 32858 CITY-8T- 4P 044"25.‘,08_38{]15_314 ISU ] UB
TME ' [ Daleta TTLE : Clchange A
NAML - HAME

STRECT ADDRESS SIREET ADDRESS

G- St &TY-5T- 21

TME L3 Datete i CIchange T4
HAME HMIE

STREET ADURESS STRLET ADDRESS

CIFY-S3-2P LTy -8T-2P

L 7 oetete wiLE 7 Charge P
NAME NAME

STREET ARDALSS STREET ADDRESS

CITY-5T-1P ST ST 2ip

me D Delete e \ D Charge D At
NAME NAME

STREET ADDRESS STREET ADIRESS

CTY-5T- 2P C0Y-ST- 20

FileE 1 O ootew HLE ) {JChange 340
NAME HAME :

STREET ADDRESS STRELT ADURESS

TIY-ST-2P Ly -§1-2P

at the corporation of the receiver or trusiee

ed 10 execute this raport as re

12. | hereby certily that tha Infeamalion supplied with (ks Ring tees not gualify for the exemptions condained in Section 118, Florida Hatutes. § funther cestify that the infodmath
indicated an this repert or supplemental repost is true and accurate and that my signature shall have ihe same legal sffect as if rrade under oath, that | am an officer or dira
quired by Chapier 807, Florida Statutes; and that my name epoears in Block W""

It ehangad, or on an aﬁachméytw'vh an address, with all ather ke empowered.
SIGNATURE: ,/ o Tt Nousl

f

shts

R A T AT AT TYEER MO T TER AR AE TR PYEE T 1 Tt =T

Faltry I



