FILED

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

ANNUAL REPORT . Secretary of State
DOCUMENT # P94000000187 R0 05-15-2008 90024 043 ***158.75

1. Entity Name

HERITAGE PARTNERS GROUP IV, INC.

Principal Place of Business Mailing Address
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE : dﬂ 1 0 2558
#108 #108 . . )
COCOA BEACH, FL 32931 US COCOA BEACH, FL 32931 S | St
e el AR A D
A7LanTis RopsD | Fo Box SAIAo09
uita, Apt. ”'2"' 5B Suite, Apt. 4, efc. 04082008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
pe_ (anmverAl FL |0 pooh Beacd FL 59-3186299 Not Applicable
\32 9 97\ o CZT:VS o \3 <§p9 \3 e?" / Q. oq C[ounlsry a4 5. Caortificate of Status Desired E gese';asq:;f:‘;ﬁma'
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Ragl. Agent
Namea
KINCAID, JAMES
5505 N ATLANTIC AVE 5 Street Address {P.C. Box Number is Not Acceptable)
#108 E
COCOA BEACH, FL. 32931 A’L& 5;_3 ﬁ'///ﬁ/l/ ///’_S /@/_D
it Zip C
&ape. Canvaverat FL %580

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

SIGNATURE -
Signatura, typed of printed name of ragistersd agent and litle il apphcatie. {NOTE: Regrstered Agent signature require<! when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DC (7 Delete TILE [ change [ addition
NAME HARDING, NEAL NAME .
STREET ADDRESS | 5505 N ATLANTIC AVE., #108 smeerooress | LOE5 —~ B ATLANT IS KoAD
CITY-ST-2P COCOA BEACH, FL 32931 CITY-ST-21P CA"?C_ CAI\(AJ/ eval_ Fj__ Z A9 ;‘_o
TME DV O pelete TITLE d [ Change _ [ Addition
NAME KINCAID, JAMES NAME
STREETADDRESS | 5505 N ATLANTIC AVE #108 smecooress | (Lo 52 ATLANTI S /ﬁ A0
onv-sT-2¢ | GOCOA BEACH, FL 32931 arv-stze | oo e CANAYevAL £l 2329246
Tme 7 Detete e ’ ‘ CJchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
we [ oelete e . O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete - ome [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P
TIHLE 1 pelete TITLE {OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corparatian or the receiver or trustee empowared {0 execute this report as raquirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %\rna \"\%c;& \-\.!35,‘5'/ Qg'm F1-11~-H3D

IRE AND TYPED OR PRINTED NAIE—' OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

o



