2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000070958

1. Enlity Name

HERITAGE PARTNERS GROUP i, INC.

Principal Place of Business

5505 N ATLANTIC AVE
#115
COC0A BEACH, FL 32931

Mailing Address

5505 N ATLANTIC AVE
#115
COCOA BEACH, FL 32931

DO NOT WR!TEM‘INWTH‘"ISH SPACE

FILED

Apr 28,2006 08:00 AV
Secretary of State

ARG 0 A i

04172006 No Chg-P CR2EQ34 (11/05)
4, FEl Number _ Applied For
58-3186298 Not Applicable
- ; $8.75 Acditioral
5. Cenrtificate of Status Desired ﬁ Fee Required

6. Name and Address of Current Reglstered Agent

MCPHILLIPS, JAGCQUELINE
5505 N ATLANTIC AVE
#115

COCOA BEACH, FL. 32831

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, i the Stale of Florida. 1 am familiar with, and accept

thie abligations of registered agent.

SIGNATURE
Signature. typea or pntad name of ragistered agent and tithe If applicable {NOTE Regstered Agent slgnatire required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Blechion Gempaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE DPST
MAME MCPHILLIPS, JACQUELINE _
STREET ADDRESS | 5505 N ATLANTIC AVE #115 HOO000538843 ‘
or-s-zP | COCOA BEACH, FL 32931 5A094068-801 H-ulb 158 ’S
TITLE DV
NAME MCPHILLIPS, MICHAEL
STREET ADDRESS | 5505 N ATLANTIC AVE #115
erv-5T-2F | COCOA BEACH, FL 32031
E DV
NAME KINCAID, JAMES -
STREET ADDRESS | 5505 N ATLANTIC AVE #1156 ’
oTY-ST-ZF | COCOA BEACH, FL 32931 DO NOT WRITE
TTLE DC
e HaRDING, NEAL IN THIS SPACE
STRECT ADGRESS | 5505 N, ATLANTIC AVE., #115
urv-si-2¢r | COCOA BEACH, FL 32031 o B
TILE B
NAME
STREET ADDRESS
£iY-51-ap
TNE
NAME
STREET ANDRESS
CiTY-57-2f

12, | horeby cortily that the nformation supplied with this Bing does not qualify for the exemptions contained in Chapier 118, Flonda Statutes. | futher certify that the information
ané accurate and that my signafure shall have the same legat effsct as if made under oathy; that | am an officer or direcior

indicaied on this report or supplemental report 1s True

of the corporation or the receiver of fustee empowsrad 10 execuy]
{with an address, with aff other i

changad, ar onan attaghms

SIGNATURE:

ampowsed,

this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lew,  AD4ma4 0D

Dayiime Phine #




