FILED
Apr 28, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-28-2006 90184 033 ***150.00

DOCUMENT # S18248

1. Entity Nama
LEACH-OWEN ACCOUNTING & TAX SVC. INC,

Principal Place of Business

1555 KINGSLEY AVE., #504
SUITE 104

Mailing Address

1555 KINGSLEY AVE., #504
SUITE 104

40069994

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

2. Principal Ptace of Business 3. Mailing Address

lIIHIII'\Iillmlﬂl!ll\lI\“Illl\IllHI!I\\I\I\IIlIHIVI\I\I\IIHHII

Suite, Apt. #, etc. Suite, Apt. #, eic.

04252006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
59-3035111 Not Applicable
Ze Country Zp Couniry 5. Certificate of Siatus Desied ~ [] $8-75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Narme

OWEN, DIANTHA K
297 CROOKEDRIDGE CT
ORANGE PARK, FL 32065

Street Address {P.O. Box Number is Not Acceplable)

City FL I Zip Code

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

SIGNATURE

Signature. typed of ornled name of regasiered agent and litle il apphcatie (NCTE: Registered Agent $ignaturs required whon remnstamg) DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE vD T, Delete TME [ Grange [ Aadition
NAME LEACH, MARCUS D. NAME

STREET ADCAESS | 540 COPPITT DR STREET ADDRESS

CITY-S7-2IP S ORANGE PARK, FL CITY-ST-21P

TIE PD [ etete THLE [ Change [ Addition
NAME OWEN, K. DIANTHA NAME

STREET ADDRESS | 207 CROOKEDRIDGE CT STREET ADDRESS

CIY-ST-2IP ORANGE PARK, FL CTY-ST-21P

e T ] pelete e O cChange [ Addilion
NAME OWEN, K. DIANTHA NAME

STREET ADDRESS | 297 CROOKEDRIDGE CT STREET ADDRESS

CITY-ST-2IP ORANGE PARK, FL CiTY-S1-2IF

e O pelete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CIry-ST-2ip

TITLE 71 Delete TILE [J Change ] Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-ST-2IP

TITLE O pelete THLE { Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cenilg_thal the inlormation supplied wilh this filing doas not quality for the exempiions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eilect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
sioNaTure: K Oratha s Oroer— Yhslot  204-269-¥5¢

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




