FILED

— May 09, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P93000078190 05-09-2007 90111 022 ***158.75

1. Entity Name

HERITAGE PARTNERS GROUFP VI, INC.

Principal Place of Business Mailing Address e
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE .
#115 #115 R
COCOA BEACH, FL 32931 US COCOA BEACH, FL 32931 US
T R e [ 10
835 N Atiantic Ave.  |Ssas M Atlaniti e Ave
tts"je'&"‘fg" . otc. #S}"z %"" #. otc. 04122007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
Copost Beach Fr Coctoh Beach FL 59-3188635 Not Appicabie
\32‘;\? 31 czz‘g 57;5 ? 3¢ Cz:':t; 5. Cartificate of Status Desired . gi';gl::?:;“o"al
6. Name and Addross of Current Registered Agent 7. Name and Addross of Naw Registered Agent
Name » ,, o
MCPHILLIPS, JACQUELINE WeA)  Tame.s
5505 N ATLANTIC AVE #115 Street Address (P.O. Hox Number is Nat Acceptable)
COCOA BEACH, FL 32931 -
5505 N Atantic Ave., =108
Ci Zig Cod:
Yoo on, BeAch FL [ 3232,

8. Tha above named entity submits this statement for the purposs of changing its registered office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

élGNATUHF%—MﬁRW\“:&g . Jownes V\\\\\Cu;\b NP Rals/ o

re, lypad of panied name of ragstered egent and title !l applcabie (NOTE Reg: requred whex ) ' DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDFFIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD Belate TILE O change [ Addition
NAME MCPHILLIPS, JACQUELINE NAME
STREEFADDRESS | 5505 N ATLANTIC AVE #115 GTREET ADDRESS
CITY-ST-7P COCOA BEACH, FL 32931 ’ CITY-51-2P
e VD Delete L O cknge L Addilion
NAME MCPHILLIPS, MICHAEL NAME
STREETADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
CRY-ST-ZP COCOA BEACH, FL 3291 oITy-S1-21P
TLE DV 0 Delete TILE DVST B Change [ Addition
NAME KINCAID, JAMES NAME _ s
STRELT ADDRESS | 5505 N ATLANTIC AVE #115 serneonness | 505" N AtlANEIc Ave , H 0%
GITY-ST-2P COCOA BEACH, FL 32831 CY-ST-7P
TIHE De O pelets e ﬂLCMnge [T Addition
NAME HARDING, NEAL NAME -
STREET ADDRESS | 5505 N. ATLANTIC AVE., #115 stz anonss |G AT N A thantic fwe") # 08
CITY-ST-2IP COCOA BEACH, FL 32931 cry-s7-27P
TIMLE 3 Delets TLE [Ochange  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2P
TILE 3 Dedeta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2P

12. | hereby certify that the infermation supplied with this filing does not auality for the exemptions cantained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowared.

SIGNATURE: DS \(\n:tb& RN iwcad MOdsT  SH-TRR -HOWO
Doy Daytme Phane ¢

mi{)maz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




