2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . Apr 28,2006 08:00 AN
DOCUMENT # P93000078190 WX Secretary of State

1. Entity Name
HERITAGE PARTNERS GROUP Vi, INC.

Principal Place of Business Matling Address

5505 N ATLANTIC AVE 5505 N ATLANTIC AVE

#115 #115

COCOA BEACH, FL 32931 US COCOA BEACH, FL 32931 US

LT

04172006 No Chg-P CR2EQ34 {11/05)

4, FEl Number Appliec For
59-3188635 Not Applicable
Fae Required

(| & Cerificate of Sialus Desied [ $8.75 addtionsl

N LA

P

MCPHILLIPS, JACQUELINE PRI o Y A
5505 N ATLANTIC AVE #115 Do NOT WR‘TE Lw e
COCCA BEACH, FL 32931 -0 IN TI""S SPACE o

P

8. The above named erttity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida, { am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signaluee, typed or printed name ol registered agent and 1iie i applicable. (MOTE. Registerad Agen signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
EE .00 ay

m.,'.: %fyﬁ?gég;pa,la;ﬁfg $550.00 Trust Fund Contribution. [0 Addedto Fees
0. OFFICERS AND DIRECTORS | ]
me PSTD - . Pt "
NAME . | MCPHILLIPS, JACQUELINE . L . -
STRECT AZORESS | 5505 N ATLANTIC AVE #115 : ST R e st L i
CITY-5T-27 COCOA BEACH, Fi 32931 - - e
. = R . Unnnonsass1s |

LE - ; i At - —
Nae MCPHILLIPS, MICHAEL ' - U5/D3/08 8{31 13-013 158,115

STREETADDRESS | 5505 N ATLANTIC AVE #115
CITY-§T-2P COCOA BEACH, FI. 32031

=

p— ov Lo T mmmme e Pt e SEDN B
HAME KINGAID, JAMES

STREET ADORESS | 5505 N ATLANTIC AVE #115 e Ry
ISP | COCOA BEAGH, FL 32831 _ ~..:. DO NOT WRITE .

ki

.  IN THIS SPACE
STREET ADDAESS | 5505 N. ATLANTIC AVE., #115 . T .
Ciry-sT-2IP COCOA BEACH, FL 32931 .

TILE
NAME
STREET ADDRESS Cs :
GiTY-ST-2P C e SRR

e : R
NAME - : : o
SIFEET ADCRESS
CITY-ST-2IF

. nWome

e
LA

12. 1 hereby certify that the information supphed with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes, | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that 1 am an officer or director
of the corporation or the receiver of frustee empowered to exacute this faport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changex, or an an attechment with an address, with gl other like empg agl. t'

SIGNATURE:




