2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000064106 NalEEL Mar 28, 2007 08:00 AM
1. Entity Nama
r f
CULTURESHOCK INC. Sec etary 0 State
Principal Pltaco ol Business Mailing Addross
6250 N RIVER RUN-DRIVE 6250 N RIVER RUN DRIVE
T N AEUMOREAWI
2. Principal Flaco of Busingss - No P Q. Box # 3, Ma\ihng Addross
Suite. Api. #, ol Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stalo City & Stale 4. FEI Number _ Applied For
65-1119823 Not Applicable
Zip Couniry Zip Country 5. Cortficato of Status Dosreda A gese.;l{'gqg?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namo
MCGOWAN, JOHN W
6250 N RIVER RUN DRIVE Slreet Address (P O Box Numbear is Nol Acceplablo)
SEBASTIAN FL 32958
City FL | Zip Codo

8. The above namaed onlity submils ihis slatement for the purpose of changing s registered oflico or registored agent, or both, in the Slale of Florida. | am familiar with, and accepl
Lhe obligations of registered agent.

SIGNATURE / / WL -"ZA/(\./ M /V %;9'/4-/ - /ngg's'/@_r;/ 7 4/040’/4/5&

SQIW ynad or priated name ol regrstered agent and lile « anplcaple {NOTE: Regisiarad Agori sgnatume equired whon renslating) DATE
FILE NOW!!! FEE iS $150.00 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Conlribution.  [Z]  Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D [ Dalele TI1LE [ Change [ Actilion
NAME MCGOWAN, JOHN w KAMI
sirTappntss | 8250 N RIVER RUN DRIVE SIRLET ADDRESS. |
orv-size | SEBASTIAN FL 32058 CIY-51- AP
i 1 pelete Tt (3 Change  [J Addition
e o 0000GRGI03
- SUIEL AR SS SIFLE| ADORLSS codbiR D I

CiTY-ST-7IP CITY-ST-21P 04' |34ylj?"='lijl_‘i}j-!] c.’E EFU . UB
e [T peiete I5IE [ Change [ Actilion
NAMI. NAME
SIRLECT DD 55 _ SIREET ADDALSS
CiY-s1-2p ' B CHY - ST-2IP
i [ pelele It [ change [ Aadition
NAMI. NAME
STIHTTADDINSS SINET ADDI 58
Ciry-S1-21p CIIY-S1-2iF
i [ pelera IME O change [ Addhion
NAME NAME
SIRILTADDII $$ SIATELADDIN S
ClY-81-7IF eity-SI-7Ip
nr O pelee Hnie 4 ] Change ] Addllion
NAME. NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2Ip Cily-sl-2Ip

12. | hereby certily thal tho informalion supplied wilh 1his filing does nol qualify for tho exemplions containod in Seclion 112, Florida Slatutos. | Turther cerlily thal the information
indicaled on this report or supplemental report is lrue and accurate and that my signature shall hava the sama logal efloct as if made under oath: that | am an officer or direcior
of tha carporation or the receiver or rusteo empowored to axecule this roport as required by Chapter 607, Flarida Statutos; and thal my name appears in Block 10 or Block 11
if changod, or on an allachmcjy an address, wilh all other ko empowered.

SIGNATURE: /4254 —af»#‘t//‘/&#/ _2/5'%{07 772-532-22 70

//S’IENATURE AND TYPEO GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Doytma Prane »




