2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15,2008 8:00 am

DOCUMENT # P00000084797

1. Entity Name

HERITAGE GP 2001, INC.

Secretary of State

05-15-2008 90024 047 ***158.75

Principal Place of Business

5505 NORTH ATLANTIC AVENUE SUITE 108
COCOA BEACH, FL 32931

Mailing Address

5505 NORTH ATLANTIC AVENUE SUITE 108
COCOA BEACH, FL 32931

40102094

A

COCOA BEACH, FL 32931

ol

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
H7LANTTZS ApaD | Fo Box 31209
Suite, Apt. ”'Leﬁa\s' B Suite, Apt. #, atc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
(ape campvecal F (oA Bercd, FL 59-3674614 ol Applicabio
zZip Country ' Zip Country , _ $8.75 Additional
\591?0‘7‘\ D A s \3,77?\3’2__, [‘,zoci T LSAE 5. Certificats of Status Desirad 5 Foo Requimcl! ona
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reg| od Agent
Namer®
KINCAID, JAMES
5505 N. ATLANTIC AVE Street Address (P.O. Box Number is Not Acceplatie)
#108

Yo5-R ATIANTIS KoAD

Fhoe CANAVera L

FL | 25554,

the ohbligations of registered agent.

SIGNATURE

8. The abova named entity submits this statemment for the purpose of changing its registered offich of registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signalure, typed or printed nams of registared agent and tilke if applicable.

(NOTE: Registared Agent signature requirsd when 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 Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVST 1 Delete TITLE {Jchange [ Addition
NAME KINCAID, JAMES NAME .
STREET ADDRESS | 5505 N ATLANTIC AVE #108 SRETADRESS | L0 &5 B £t TLANT (s /:\.3 oAD
omY-§1-7F | COCOA BEACH, FL 32831 ovstzr 10 pepe dA A VeVvAL FL 42940
TILE D/C O oetete THLE N 4 [ Change [ Addition
NAME HARDING, NEAL NAME N
STREET ADDRESS | 5505 N ATLANTIC AVE #108 smeeraooness | LLOS— 3 ATLANT 15 RoAaD
crv-s1-2¢ | COCOA BEACH, FL 32931 sk (X ape, CANAYEYXAL FL 33920
THLE O oelete TILE ' /' DOcmange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZP CITY- §1-2P
TITLE [ Delets TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DIP CI7Y-S1- 2P
THLE [ Delete TME {1 Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-ZIP
TILE [ Delete TITLE [ Ciange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 2P

indicated on this repor or supplemental report is true an
of the corporation or the receiver or tfrustea am

s Kmeasd

SIGNATURE:

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

i powered to execula this report as réquired 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 empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Daytime Phone #

L\fa:s/w _ 32 -1 - Hoxo




