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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # P04000091256

1. Entity Name
LEEPO, INC.

ecretary of State

04-02-2007 90087 030 ***150.00

Principal Place of Business

1104 SOUTH 8TH ST.
FERNANDINA BEACH, FL 32034

Mailing Address

1104 SOUTH BTH ST.
FERNANDINA BEACH, FL 32034
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DO NOT WRITE IN THIS SPACE

40Udbyiy
03282007 No Chg-P CR2E034 (11/05)
4, FEI Number Appiied Far
20-1266496 Not Applicable

0O $8.75 Additional

5. Centificate of Status Desired
Fee Requlired

6. Name and Address of Current Registered Agent

LEEPER, EMMA L
1724 SOUTH FLETCHER AVE.
FERNANDINA BEACH, FL 32034

DO NOT WRITE
IN THIS SPACE

+

the obligations of registaf_qd agent.

‘Y [
LTy Ny

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

3

{NOTE: Registered Agent signature recuired when reinstating)

£
el

9. Election Campaign Financing

FILE NOWIl1 FEE IS $150.00 Trust Fund Conribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

TILE D

NAME LEEPER, DANIEL B

STREET ADDRESS | P.O. BOX 250

CITY-57-2P FERNANDINA BEACH, FL 32035

TLE vD

NAME LEEPER, KATED

STREET ADDRESS | P.O. BOX 250

CirY-ST-7IP FERNANDINA BEACH, FL 32035

TITLE D

NAME LEEPER, WILLIAM H -
STREET ADDRESS | 1745 SOUTH FLETCHER AVE.

CiTY-ST-20P FERNANDINA BEACH, FL 32035

TITLE PD

NAME LEEPER, EMMA L

STREET ADDRESS | 1745 SOUTH FLETCHER AVE.

CITY-§T- 3P FERNANDINA BEACH, FL. 32035

TITLE D .
NAME O'QUINN, JOHNNY J . .
STREET ADDRESS | 423 BONNIEVIEW RD. L
CITY -§T-2IP FERNANDINA BEACH, FI. 32034 '
TILE STD e .

NAME O'QUINN, BRENDA L g
STREET ADORESS |*423 BONNIEVIEW RD. ’ .
cry-sT-2p - |-FERNANDINA BEACH, FL 32034 - )
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DO NOT WRITE
IN THIS SPACE

N

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with ther like empowgied. :
SIGNATURE: W ‘Zﬁg&/& (&2«%/ 2. \_73/& ?/0)7

G 20) 8687

SIGNATURE Am“i'?prmnndfﬁ-ran NAME OF SIGNING OFFICER UR DIRECTOR

Daytime Phone §




