2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008" 08:00 AM

' DOCUMENT # F93000004481

1. Enuty Narme

LEASCO REALTY COMPANY, INC.

Secretary of State

Principai Place of Business Mailing Addrass
9198 GREENBACK LN #115 9198 GREENBACK LN #115
ORANGEVALE, CA 95662  US ORANGEVALE, CA 95662  US

LR R

04242008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

95-2637620 Not Appliciible

. { i $375 Additional
5. Certflicate of Status Dasired O Poe Roqurod

6. Name and Address of Current R ad Agent

2035 NAIN STREET #600 | DO NOT WRITE
SARASOTA, FL 34237 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida 1 am tamiliar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signalure. lyped or orinted name of regrsigred agenl and ulse if appicanle (NOTE" Regisiered Agent sipnaiure requyad when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2008 Fee will ba $§550.00 Trust Fund Contribution. | Added lo Fees
10, OFFICERS AND DIRECTORS ]
TILE PC
NAME WILLIAMS, DALE A
stheer soDRess | 9198 GREENBACK LN #115 00000329763
oTr-5T-2¢ | ORANGEVALE, CA 95662 05/21/08-30034-002 150.00
MLE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

Grsrar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cily-§1- 21

TiTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

umne

NAME

STREET ADDRESS
CITy-S1-2IP

12, | hereby certify that the information supplied with this hilin 5] doas not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cernfy that the informalion
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of tne corporation or the recelver or trustes empowerad to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachmafl with an address, wilh all otker like ampowered

SIGNATURE:

o e i 1 e
OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR

e S e ] s d
SIGNATURE AND TYPED Nayreg Hhogne #




