FILED

2008 FOR PROFIT CORPORATION May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000075715- ¥ AR, 05-15-2008 90024 041 ***158.75

1. Entity Name
HERITAGE PARTNERS GROUP VIII, INC.

Principal Place of Business Mailing Addross 4“1 “ ZSb “

5505 N ATLANTIC AVE 5505 N ATLANTIC AVE
#108 ’ #108
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 o
e ST g I
ATLANTL S ROAD se. FAIA0G
SSite, Apt. ':C:émd 5B Suite, Ap" "' etc. 04082008  Chg-P CRZE034 (12/06)
City & State Cny & State 4. FE| Number Applisd For
(ppe Cavaveval EL|Cotor Bench FL 50-3197784 Nol Applicabie
Zip Country ot * Country " . $8.75 Additional
02 q c?zso L =4 Lg ‘;’?5 l —-! _?0? / 5 A 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agont 7. Nama and Address of New Registered Agent
Name
KINCAID, JAMES :
5505 N ATLANTIC AVE Street Address (P.Q. Box Number is Not Acceptable)
108 .
COCOA BEACH, FL 32931 - YHOS—B  ATLANTIS KoA
’ Ci Zip Cod
Cape. Cavavevrat FL | B3%20

8. The above named entity submits this statement for the purpose of changing its registered office or reg15tered agent, or both, in the State of Florida. 1am famlllar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or prinled name of registered agent and tithe if apphcabks. (NOTE: Registared Agenl gignature reguired whan remnsiating) DATE
FILE NOW!!Y FEE IS $150.00 9. Elgction Campaign Finanging $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10, * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC O Delete 1ITLE O change  [] Addition
NAME HARDING, NEAL RAME -
SIREET ADDRESS | 5505 N ATLANTIC AVE #108 STREETADORESS | -G mdd A TLANT S RoAD
orv-sT-z¢ | COCOA BEACH, FL 32931 avsize |CApe. CanAaverAL FL 3250
TE DVST 3 Delete T ) [CJcrangs [ Addition
NAME KINGAID, JAMES NAME
STREET ADDRESS | 5505 N ATLANTIC AVE #108 STREET ADRESS 05-B A72ANT S RoRD
on-st-2¢ | COCOA BEAGH, FL 32931 | orvsre pe, CanvaverAl. FL JSXIA0
Tme O Detete Tme T Olotene O Aion
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-s1-2P CITY-ST1-2IP
m O elete TMLE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
THLE 1 Delete TMLE [JCrange  [C] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P
TME O Delete 1ITLE [ changs [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CTY-ST-21P

12, | hereby certify that the information suppiied with this filin g doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that ! am an olficer or diractor
of tha corparation or the regeiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutas; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Qﬁ«»-n-s GCPRN WIs /e 3-Tan-HeqD

SIGWURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR [ I Date Daytime Phone #




