w

FILED

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

. ANNUAL REPORT , Secretary of State
DOCUMENT # P93000078190 y R 05-15-2008 90024 042 ***]158 75

1. Entity Name
HERITAGE PARTNERS GROUP VI, INC.

Principal Place of Business Mailing Addrass q 0 1 “ 25 b

5505 N ATLANTIC AVE . 5505 N ATLANTIC AVE
#108 #108
COCCA BEACH, FL 32931 US COCOA BEACH, FL 32931 LS . :
L R VIR SR
P7lonrrs RoaD | Po Box 324209

S, Apt. #. ;‘Z 05— B Suite, Apt. #, etc. 04082008  Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For
Cope CANAVeral  FL Cpaoﬂl Beach FiL 59-3188635 Not Rppicabis
\53 220 CO!”"""S o 3 029 32— /37 CLTLWS A 5. Certiticate of Status Desired Eg;fq Additional

6. Name and Address of Current Reglstered Agent 7. Name and Addreas of Now Registered Agent
hame

KINCAID, JAMES

5505 N ATLANTIC AVE #108 Street Address (P.O. Box Number is Not Acceptable)

COCOA BEACH, FL 32931
Yps5—-B HTLAN TS

BaPe (andvera L FL |25 2p

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

SIGNATURE
Signature, fyped o printed name of registerad agent and litle if applcabie. {NOTE: Regstared Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DVST 1 Delete TITLE ] Change (] Addition
NAME KINCAID, JAMES NAME
STREET ADDRESS | 5505 N. ATLANTIC AVE #108 swrowess | OS5 - B RULANTTS KorD
orv-si-zP | COCOA BEAGH, FL 32931 cmv-s7-20 Jrpe CANAVErAL - Fl (FRPRD
TITLE DC ‘ O betete TITLE [OcChange [ Addition
NAME HARDING, NEAL NAME
\ - — -
STREETADDRESS | 5505 N. ATLANTIC AVE #108 srevomess | oS5 -5 RTLANT s KorD
orv-s2P | COCOA BEACH, FL 32931 Jovsw | Qage CANAvergl., FL I2920
e (] Deleta NLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE 1 Delete TIMLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CY-ST-2P
TME [ Delete TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S1-2P
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify lor the exemptions containad in Chapter 119, Florida Statutes. i furthar caertify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report 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 wilh all other like empowered.

SIGNATURE: %‘%mw "\{ 93[ o ¥ _ IS +1 1\;"1 0RO



