.

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S18248 ’

1. Entity Nams

LEACH-OWEN ACCOUNTING & TAX SVC. INC,

Principat Place of Businass ) Mailing Address

1555 KINGSLEY AVE., #504 1555 KINGSLEY AVE,, #504
SUITE 104 SUITE 104

ORANGE PARK, FL 32073 ’ ORANGE PARK, FL 32073

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2007 08:00 AN
Secretary of State.

TR

Q4212007 No Chg-P CR2ED34 {11/05}

Feo Required

& FEIMumbet ] Apphed For
59-3035111 Ner Applicable
5. Cerifioate of Staus Dasiced [ $0-73 Additional

6. Name and Address of Current Registorad Agent

OWEN, DIANTHA K
297 CROCKEDRIDGE CT |
ORANGE PARK, FL 32085

" DO NOT WRITE

T e prady ” T

IN THIS SPACE

8. The ahovs named snilly submits this statemant for the purpose of changing IS tegistered office or ragistered agent, or both. in the Stals of Forida. {am farailier with, and accapt

the obfigations of rogistered agant.

SIGNATURE

Signatuin, typed o7 prisiod nanos of registaned agank and titie I apriicatie “INOTE Registered Agans sigy

reSlred whendinstadngy Do DATE

FILE NOWHI FEE I8 $150.00 8. Etection Campaign Financing

$5.00 May o
Added 1o Fees

Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution.
10, - OFFICERS AND DIRECTCRS B

TRE PD T I
NAME OWERN, K. DIANTHA
STAEET ADBRESS | 287 CROCKEDRIDGE CT
eITY-51-29 ORANGE PARK, FL

TLE T

et OWERN, K. DIANTHA

STREEY ADDAESS § 207 CROOKEDRIDGE CT
cir-ST2F | ORANGE PARK, FL

THE

NAME

SIREET ADDRESS
§ITY-57-20

UNE

NAME

STREEY ABDAESS
CITY-37-Z¢

TILE

RAME

SIREET ADDRESS
City-gr-2p

HIE

REME

STREET ADDRESS
GlEy-81-2ip

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that tha information supplied with this filing doss not qualify for the exarfpfions coftsined In Chagter 118, Florida Statutés. | furtiver certilly that the information
indicated on tis raport or supplemental report is true and acourate and that my signature shaff have the same legal effect as if made under oath, thet { &m an officer or direcior
of the corporation or the receiver or trustes empowered o exacute this report as required by Thapter 607, Florida Statutas; and that my name appears in Blogk 10or Block 11

changed, or on an attashment with an address, with all other Bke ompawerad,

sioNATURE: K. Rtandhas Ouwseo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWING DFFICEN DR DIRECTOR

ot [o7 _ Fo4-269- Yo,

Daylime Prone ¢




