FILED
2008 FOR PROFIT CORPORATION May 15, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # K31002 05-15-2008 90024 048 ***158.75
1. Entity Name
HERITAGE RURAL HOUSING, INC.
Principal Place of Businass Mailing Address e L "’ -
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE .
#108 #108 R -
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 : B
b AL AR AT EER
AT7LanT/s RoaD F o Boax FRXt209 |
Suite, Apt. #, e:;z B Suite, Apl. #, slc. 04082008 Chg-P CR2E034 (12/06)
City & State ‘ City & Stata 4. FEI Number Appliad For
‘ape Coanvavernl EL |Cslpn Beacd Fi 59-2902418. Not Applicabie
529 2 o z:lg A 3 aapq 3 2 _ } ‘1 oq é[ounslryA 5. Caertificate af Status Desired & ?i';fqmmnm
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registared Agent
Name
KINCAID, JAMES
5505 N ATLANTIC AVE Street Addrass (P.O. Box Number is Not Accep'table)
#108
COCOA BEACH, FL 32931 ' Yo 5-B Ailan7ig KanD
Ci Zi
Dape davavera L FL | B%%20

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

SIGNATURE
Signature. typad o printed name ol registdred agent and ttle it applicatale, (NOTE: Regislered Agenl signature required whaen reinstating) DATE
" FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC O Delete TILE [ change [ Adgition
HAME HARDING, NEAL ) o NAME
STREET ADDRESS | 5505 N. ATLANTIC AVE #108 Ll smemonss | Lo 5T B ATLANTS RKoAD
corv-sT-2¢ | COCOA BEACH, FL 32931 avskr |V Ape danMRveval EL 32930
THE DVST Oveete - § e ’ [ change [ Addition
NAME KINCAID, JAMES : NAME . .
STREET ADDRESS | 5505 N. ATLANTIC AVE. #108 smerriomess | tLp 5B ATLANTYS KOAD
Grv-sT-2F | COCOA BEACH, FL 32931 CITY 8- 2P Cape CanvAveralL fFi 3940
e O vetete Tme © Change  [Jadditon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P . Romstae
TIMLE O Delete TITLE O change £ Addition
NAME el e
STREET ADORESS STREE? ADDRESS
CITY- ST-ZIP CITY-ST1-2P
TILE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TmEe O Delete THLE O change [0 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2p CITY-ST-2P

12. | hereby certify that the information supplied with this 1|I|rT§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havae the sama legal effect as if mada under gath: that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad. .

IGNANRE AND TYPED CGR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phone #

SIGNATURE: &%&5_‘!\»».:0& ‘\.{3-75{0‘6 BA-TN-HOD



