| FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000000187 w3 05-09-2007 90111 024 ***158.75

1. Entity Name
HERITAGE PARTNERS GROUP IV, INC.

Principal Place of Business Mailing Addrass q“ yues
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE ‘ .
#1156 #115 L
COCOA BEACH, FL 32931 US COCOA BEACH, FL 32931  US e
e L s IR Aae AR
SEas af Atlanti o Ave. | ssasns Atlantie. Ak
i”:"b'“pg" #, etc. ﬁsf“"; g"g" ete. 04122007  ChgP CRZE034 (12/06)
City & State City & Stata 4. FEI Number Appliad For
Cooon Behach FL  |Cacoh Beach [FL 59-3186299 Nt Applicanie
\32‘;\ ey, CZ::%M \3?32 P3¢ C&’:tg 5. Certificate of Status Desired K geaegfq l':?:cli“o“a'
&, Name and Address of Currant Registered Agent 7. Name and Address of Naw Registered Agent
Narme
KINCAID, JAMES
5505 N ATLANTIC AVE Street Address (P.C. Box Number is Not Accaptabla)
#115. =
COCOA BEACH, FL 32931 SEas N Atiantie Ave., H (0%
Ci Zip Cod
“obpon Beac k FL | 5253

8. The abova hamed entity submits this statement for the purpose of changing its registaered offica or registarad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE%?-’\N—Q% KWQ‘ . Japney \I\woch\i)] e L\la.(g[oq-

ignksdre, typed of printed ngme of regrstared agant and {ite \f eppleable (NOTE Registared Agenl signawre requited when rensistng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPST I Detete e O change [ Addition
NAME MCPHILLIPS, JACQUELINE NAME
STREETADDAESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
CITy-§1-2IP COCOA BEACH, FL 32931 CITY-S1-29
me Dv B elete TILE O crange [ Addition
NAME MCPHILLIPS, MICHAEL NAME
STREETADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
GITY-ST-ZIP COCOA BEACH, FL 32931 CiTY-51-2F
TTLE DC 7 Delote TITLE PAchange [ Addition
NAME HARDING, NEAL HAME R
STREET ADORESS | 5505 N ATLANTIC AVE #115 s aooness | 5505 M ATTANE e AVe - # /08
CITY-51-21F CQCOA BEACH, FL 32931 CITY-S3-2P
niLE Dv Delete TIE [OcChange [ Addition
NAME HARDING, JAMES NAME
STREETAODRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
CITY-ST-2ZIP COCOA BEACH, FL 32931 CITY-$1-2P
mE DV ] Delets e DVS7 Elcrrge O Adeition
HAME KINCAID, JAMES NAME .
SIREETADDRESS | 5505 N ATLANTIC AVE #115 s annss | G525 N AL/IAN, Zia A Ve, # /0¥
CITY-SE-ZIP COCOA BEACH, FL 32931 CY-S1-2P
TTLE [ Detate e O ctange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-$7-2P CITY-§T-2ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have tha same legal effect as if made under oathy; that | am an ofticer or director
of tha corporation or the receiver or trustee empowered to axecute 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 attachmant with an address, with all other like empowered.

SIGNATURE: S K\»:v:@g TN cones Knead LYooy BT ~HoxO

A
SIGNATURE AND TYPED OR PRINTED NAME OF S8)GNING DFFICER OR DIRECTOR Dayume Phona #




