- FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000070959 AR 05-09-2007 90111 026 ***158.75

1. Entity Name
HERITAGE PARTNERS GROUP I}, INC.

Principal Piace of Business Mailing Address yvs-

5505 N ATLANTIC AVE 5505 N ATLANTIC AVE B

#115 #115 S o

COCOA BEACH, FL 32931 COCOA BEACH, FL 32937 - -

s L TR
SE5 NWALIANT & Ave | Shos N Atlan e, Ade

ﬁf%? . ete. g™ 04122007  ChgP CR2E034 (12/06)

City & State . City & State 4. FEI Number Applisd For
Cobpoa Beackh " FL |Gocon Beach  FL 59-3186208 Not Applicabla
\92;)‘ 93¢ Cows ;92 93 CKZZ.WS 5. Cartificate of Status Dasired M. ?g;;fqafﬂm"a'

6. Name and Address of Current Registered Agent 7. Natne and Addrass of Now Registered Agent
Name , o
MCPHILLIPS, JACQUELINE Aneaid Tames
5505 N ATLANTIC AVE Strest Address {P.O. Box' Number is Not Acceptable)
#115 -
COCOA BEACH, FL 32931 Ssas M AtanL i Ate., # rO8
lpeon Beach FL | 33337

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

o s s Yo | Tames Kuxes W AYJlsf O F

&gnﬁa. typed or panted nama of regstered agent and ttle if aoolable. {NOTE Registered Agent signature fequured when renstating) DaTE
FILE NOWIt! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
Aftoer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST B Dalete MLE [Jchenge {7 Addition
HAME MCPHILLIPS, JACQUELINE NAME
STREETADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
LIPY-ST-2P COCOA BEACH, FL 32931 CITy-§7-2F
TITLE DV B Delete TITLE OcChange [ Addition
NAME MCPHILLIPS, MICHAEL NAME
STREETADDRESS | 5505 N ATLANTIC AVE #115 STREET ADORESS
CITY-ST-2P COCOA BEACH, FL 32931 CTY-57-2P
e Dv O Delste TITLE DvsT B{Change [ Addition
NAME KINCAID, JAMES NAME .
STREET ADDRESS | 5505 N ATLANTIC AVE #115 creroonss | S 50s A/ ALIANT (e AVEs, 4 )08
GITY-ST-TIP COCOA BEACH, FL 32931 CITY-$1-2P
TILE DC [ pelste TMLE Hictange [ addition
NAME HARDING, NEAL NAME ) -
STREET ADRESS | 5505 N. ATLANTIC AVE., #115 s sooriss |55 s A AZ/ANE e Ave, H /09
CITY-5i-27iP COCOA BEACH, FL 32931 CITY-S1-BP
TLE O Delete TiLE [JChange [ Addition
NAME KAME
STREET ADDAESS STREET ADORESS
CITY-S1-2P CImy-g1-2P
TTLE O Desste TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
eIy -5$1-2IP CY-§1-2P

12. | hereby cartify that the informatior: supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha recaivar or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 111t
changad, of on an aftachment with an address, with all other like empowered.

SIGNATURE: \Qoureas ol Tames Kuocad Hyaly/eF BF =TI - HoD

SIGRATURE AND TYPED OR PRINTED NAME OF BIGMIG OFFICER OR DIRECTOR * Dete’ Daytme Prone ¢




