2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2008 08:00 AM

DOCUMENT # P01000063273

1. Entity Name

SUBCONSCIOUS ENTERPRISES, INC.

. W 'Y
y 4 év"

Secretary of State

Principal Place of Business

461 RANGER ROAD #5
MARY ESTER, FL 32569-2508

Mailing Address

463 RUSH PARK CIRCLE
MARY ESTHER, FL 32569

R

01102008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pRTO Aot
58-3728160 Not Applicable
8. Cerlificate of Status Desired O Eese onsqmmm‘

6. Natne and Addrass of Current Registsred Agent

POSTON, DANELL M
17 OVERSTREET DRIVE
MARY ESTHER, FL 32569

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o prntad name of registered agent and teie § appicable. (NQOTE: Regutared Agort signature requined whan reinetating) DATE

WL S 10
9. Election Campsign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!II FEE IS $150.00 Added to Feas

Aftor May 1, 2008 Foe will be $530.00

01/23/083-80027-004 150,

10. OFFICERS AND DIRECTORS |

TILE DP

NAME POSTON, FRANK

STREET ADDRESS | 483 RUSH PARK CIR.
CITyY-ST-2P MARY ESTER, FL. 32589

V8D

POSTON, TRACIL

463 RUSH PARK CIR.
MARY ESTER, FL 32569

MLE

NAME

STREET ADDRESS
CITY-ST-2I°

TME

NAME

STREET ACDRESS
CITY-ST- 2P

DO NOT WRITE

TE

NAME

STREEY ADDRESS
CIry-S¥-2P

IN THIS SPACE

TRE

NAME

STREET ADORESS
CITY-St-2P

TILE

NAME

STAEET ADDRESS.
CITY-S1-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | furnther certify that the information
indicated on this report or supplemental repoi ls trse curate and that my signature shall have the same legal altect as if made undar oath; that | am an officer or direcior
of tha corparation or the receiver or trusiee s ‘axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with agr-2 ther like empowered. / / / v / f’ ﬁ?ﬁ/ ;ﬂﬂ 7

SIGNATURE:
utytme Phors #

TYPED DR PRINTED HAMYT OF SIONING OFFICER OR DIRECTOR




