2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15, 2008 8:00 am
Secretary of State

DOCUMENT # P93000070959

1. Entity Name

HERITAGE PARTNERS GROUP I, INC.

05-15-2008 90024 044 ***]158.75

Mailing Address

5505 N ATLANTIC AVE
#108

Principal Place of Business

5505 N ATLANTIC AVE
#108
COCOA BEACH, FL 32031

COCOA BEACH, FL 32931

4010259/

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

AT7LANTIS RoaD

3. Mailing Address
P o

X FRA/RA09

R

Suite, Apt. #, stc. Suite, Apt. #, alc.

WP B 04082008  Chg-P CR2E034 (12/06)
City & State Cny & Stata 4. FE| Numbar Applied For
CA—P e CavAvevsl FL A PBercd L 59-3186208 Not Applicabie
rd

. Country Couniry " . &/ $8.75 aaditional
: . 5. Certificate of Status Desired * :
J 'a{ 920 L SH 32932 -l weSA Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. G Name

KINCAID, JAMES ‘“
5505 N ATLANTIC AVE

#108

COCOA BEACH, FL 32931

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

HoSE5-B ATLANT & PoAD

Fave Canavera L

FL | 5°%% 20

8, The abiove named entity submits this statement for the purpose of changing its registered offica o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reg:stered ageni and titee if sppiicable.

[NOTE: Ragistsrad Ageni signaturs requirad when ransiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Cammpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE DVST O pelete TILE [ cCrange [ Addition
NAME KINCAID, JAMES ' NAME I i

STREET ADORESS | 5505 N. ATLANTIC AVE #108 STREET ADDRESS S-B ATLANT S Vg OAD

emv-s-zP | COCOA BEACH, FL 32931 aity- s1-2p pe, CANVAYV e.r‘AL FL  3R92A0
TME DC O Delete TITLE [ Change [ Addition
NAME HARDING, NEAL NAME

STREET ADDRESS | 5505 N. ATLANTIC AVE #108 sweromess | oS- B ATLANT, S ROAD

cny-st-2P | COCOA BEACH, FL 32031 CITY-S7-2P Cfi—-p e CanvAvera L FIL 329,20
TITLE [ petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TMLE ) Delete TMLE Ochange  [J Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST- 2P

TITLE O pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ etete TLE [ ctenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this filing g
indicated on this report or supplemental report is true an

Koncand

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as reguirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ather like empowerad.

NAY/F 30T -HeD

s IG NATU RE: %:?mmmmn NAME OF !:ﬂNING OFFICER OR DIRECTOR

Dats Daytane Phone #




