2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000094797

1. Entity Name
HERITAGE GP 2001, INC.

Principal Place of Business

5505 NORTH ATLANTIC AVENUE SUITE 115
COCOA BEACH, FL 32931

Mailing Address

5505 NORTH ATLANTIC AVENUE SUITE 115
COCOA BEACH, FL 32931

2. Principal Place of Business - No P.O. Box #

S35 N AtRwtie. Ave

3. Mailing Addrass

SEo5" A Atlandn fve

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90111 029 ***158.75

guruvy o

Hﬂillllll!lllﬂ AR

2.2“"3“0""8”,' ste- tf’;"j 2"‘?’" . 04122007  Chg-P CR2E034 (12/06)

City & Stato City & State : 4, FE| Number Applied For
Colon Berdl FL Cogoa Beach, FL 59-3674614 Not Applicabl
\325\? 3/ Oozlzt WS 32;9 Y Czlztwg 5. Cartificate of Status Desired B, ?i';’.i t‘:g::"’"m

6. Name and Address of Currant Registerad Agent

7. Name and Address of New Registered Agent

MCPHILLIPS, JACQUELINE

M leaid Sames

5505 N. ATLANTIC AVE
#115

Streat Address (P.O. Box Nurhbar is Not Acceptable)

COCOA BEACH, FL. 32831

Ligs v Atlandis, AVe., =t (o8

Modon Rench

Zip Code

FL

23931

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

the abligations of registered agent.

SIGNATURE b

2 V\\.Mtn_khg‘ , Taona e, Y\\Mcé\_\e. r\LQ

Moo ot

Signaidra, fped of Prfted naMe o regialad agent and 108 f APDICELK i

{NOTE Regstered Agent signatura required whon renstatng)

DhIE

FIrI.E NOW!! FEE IS $150.00 8.

Aftor May 1, 2007 Foe will be $550.00

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

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

TILE D/P = Delets I Ol change [ Addition
NAME MCPHILLIPS, MICHAEL NAME

STREETADDRESS | 5505 NORTH ATLANTIC AVENUE SUITE 115 STREET ADDRESS

CiTy-ST-2IP COCOA BEACH, FL 32931 CITY-57-2P

THLE DVST Defate TNLE [ Change [ Addition
NAME MCPHILLIPS, JACQUELINE NAME

STREETADDRESS | 5505 NORTH ATLANTIC AVENUE SUITE 115 STREET ADDRESS

CITY-ST-7IF COCOA BEACH, FL 3293t CITY-5T-71P

TITLE DV ] Detete TLE VvET B4 Change [ Addition
NAME KINCAID, JAMES NAME )

SIREETADDRESS | 5505 NORTH ATLANTIC AVENUE SUITE 115 sweTaonRss |5 2s” &7 ATlANE e Ave, H (08

CITY- ST-ZiP COCOA BEACH, FL 32931 GiTY-ST-7F

TTLE D/C [ Delate TITLE B4 change  E7] Addition
MAME HARDING, NEAL NAME .

STREETADDRESS | 5505 N. ATLANTIC AVE.. #115 s anss |SSos A ATANEIC. Ave., H /o8

CITY-ST-7iP COCOA BEACH, FL 32931 CITY-5T- 2P

THLE O Delee TILE O <change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-$T- 7P

TILE 1 Detete TMLE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-ZP CITY-8T-2P

12. 1 hareby cert

that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the receivar or trustee empowered 1o execute this raport 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 othar

SIGNATURE:

like empowerad.

jcs neD \J\\M:'A.\\ﬁ \'\l

ﬂ%m AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)

Daytme Phona #

a0} JN-T-Heq O




