~— 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2007 8:00 am

Secretary of State

1. Entity Name
HERITAGE PARTNERS GRCUP XX, INC.
Principal Place of Busingss Mailing Address qu Luvv -
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE T
115 115 SR
COCOA BEACH, FL 32931  US COCOA BEACH, FL 32931 US : )
e R R R CREAR DGR
Suita, Apl. #, etc. Suite, Apt. #, etc.
04122007 Chg-P CR2ED34 (12/06
(03 #r09 9 (12/08)
City & State City & State 4. FEI Number Applied For
59-3312768 Not Applicabla
ap Country Zip Couniry 5. Certiticate of Status Desired E.‘ ?i.;igg:;ﬁonal
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
Name

KINCAID, JAMES

5505 N ATLANTIC AVE
115

COCOA BEACH, FL. 32931

Street Address (P.0O. Box Number is Not Acceptable)

505 N atlAntl o Ave - # /03

City FL I Zip Code

8. The above named antity submits this statemant for the purpose of changing its register
the obligations of registered agsent.

‘SIGNATURE Q@““@Fp V\\N\L&.\.‘S‘ —-Tc’kw:\c_c_, 'Y

&d office o registered agent, or both, in the State of Florida. | am familiar with, and accept

ceanp @ N[O ot

Signaturehlvped or prnted name of regisiered agent anc ttke f applicabie.

(NOTE: Registered Apent signatve reguied whan renslabng)

+
DATE

FILE NOWIIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added (o Feas

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

e DPST kel TITLE [ change [ Addilion
NAME MCPHILLIPS, JACQUELINE NAME

STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS

CITY-ST-ZIP COCOA BEACH, FL 32931 CITY-57-21P

TITLE DV STek TILE O change [ Addition
NAME MCPHILLIPS, MICHAEL NAME

STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS

CITY-S5T-2P COCOA BEACH, FL 32931 oiTY-81-7P

TILE DC O velete THLE K ctange [ Andition
NAME HARDING, NEAL NAME _ .

STREET ADDRESS | 5505 N ATLANTIC AVE #115 sweer ovress | SF DS A A </ A P‘/‘é‘ O Ales (0§
GITY-ST-21P COCOA BEACH, FL 32931 CHTY-5T-2IP

TME ov O Delete TITLE Dys T “B.ohange [ Aodition
NAME KINCAID, JAMES NAME - -

SIREET ADORESS | 5505 N ATLANTIC AVE #115 smeet soneess | 55 OS5 N Atiantia A Ve"z #1038
CITy-§1-2p COCOA BEACH, FL 32931 CITY-ST-2P

TmnE pv ﬂnglelg TILE {JChange [ Addition
NAME KINCAID, JAMES NAME

STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS

CITY-5T-2P COCOA BEACH, FL 32931 CiTY-ST-2IP

TME [J petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-$T-21P CITY-ST-2IP

that the information supplied with this filin

12. | heraby certit
Kis report or supplemental report is trua an

indicated ont

does nat qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
accurate and that my signature shafl have the same legal effect as il made under oath; that { am an officer or director

of the corporation or tha recaiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

QMSLS \(\n\c,m% ) Somes K\QQ&.\‘D

Wogo?  I-Tas - HORY

SIGNA\JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datel Daylime Phone #




