%007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Jan 29, 2007 08:00 AM

DOCUMENT # P01000073064

1. Entity Name

SUBCULTUREZ, INC.

Secretary of State |

Principal Place of Businass

2481 N VOLUSIA AVE
ORANGE CITY, FL. 32763

Mailing Address

2481 N VOLUSIA AVE
ORANGE CITY, FL. 32763

DO NOT WRITE IN THIS SPACE

TR

01232007 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
58-3736507 Not Applicable

) . $8.75 Additiona
5. Certficate of Status Desirad O Fee Required

6. Name and Addross of Current Registered Agent

YOUNG, MICHAEL A
2481 N VOLUSIA AVE
ORANGE CITY, FL 32763

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for tha purpese of changing its registered office or registared agent, ar both, in the Stata of Flerida. | am familiar with, and aceapt

the obligations of registered agent.

SIGNATURE

Sigralure. typed o printed name of regisiecsd agenl and uthe  kpphcable

(NOTE. Regisiered Agent signature nequirsc wren rainsiatng) DATE

FILE NOW!I! FEE IS $150.00

Atter May 1, 2007 Foeo will be $550.00 Trust Fund Centritution,

9. Elacuon Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE P

NAME YOUNG, MICHAEL A
STREET ADDRESS | 2481 N VOLUSIA AVE
CiTY-5T-ZIP ORANGE CITY, FL 32763

TITLE v

NAME BABIN, CHRISTOPHER J
STREET ADDRESS | 2481 N VOLUSIA AVE
CITY-ST-21P ORANGE CITY, FL. 32763

TILE

NAME

SIREET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TTLE

RAME

SIREET ADDRESS
CITY-5T-2IP

TIILE

NAME

STREET ADDRESS
CITY-8T-2IP

o
~(013 150,00

UONOO0EE
0173047730061

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this !mng does nol qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certily that the information |

indicated on this rapart or supplemental report is true an:

accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or direcior

of 1ha corporation or 1he receiver or trustes empowered 10 exacute this raport as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if |

changed. or on an altachrent with an address, with all other ke smpowerad.

SIGNATURE AND TYPED OR PRINTED N, OF SEGMNG OFFICER OR DIRECTOR

~ - o L5 0 12 !

Date Daytma Pnona & |




