ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
May 09, 2007 8:00 am

Secretary of State

DOCUMENT # P94000024756 05-00-2007 90111 023 ***158.75
1. Entity Name
HERITAGE PARTNERS GROUP IX, INC.
Principal Ptace of Business Mailing Address quliuJgorv
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE i .
115 115 oo .
COCOA BEACH, FL 32931  US COCOA BEACH, FL 32931 LS : o
A S ORI

Suite, Apt. #, etc. Suite, Apt. #, elc.

04122007 Chg-P CR2E034 (12/06

#* /83 2 /08 g (12/08)

City & Stata City & State 4. FEI Number Apphied For

59-3249033 Not Applicabla
Zp Country i Country 5. Certificate of Status Desired M\ E&Zgﬁf:émnﬂi
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registsred Agent
Name

MCPHILLIPS, JACQUELINE
5505 N ATLANTIC AVE #115
COCOA BEACH, FLL 32931

Street Addrass (P.O. Box Number is Not Acceplabla)

o5 N AHANE O Are. # 108

&’Ew@ ead b

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar wuth and accept

the obligations of registerad agent.

SiGNATUFIE

Cbm\es \'K'w\caxg Tames Winca o, R

Lk{;lb(cfl-

Slq ure. typed of printed name of registered agent and litle if applicable

{NOTE: Regrstered Agent signature requllad when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DPST &, petete TITLE [0 Change [ Addition
NAME MCPHILLIPS, JACQUELINE NAME

STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADORESS

CITY-ST-21P COCOA BEACH, FL 32831 CIFy-St-2P

TLE DV ﬂnem TITLE O change [ Acdition
NAME MCPHILLIPS, MICHAEL NAME

STREET ADDRESS | S505 N ATLANTIC AVE #115 STREET ADORESS

CITY-5T- 2P COCOA BEACH, FL 32931 CITY-S7-2IP

TILE DV O pelete TITLE DVS T (X Changs [ Acdition
NAME KINCAID, JAMES NAME LL .

STREET ADORESS | 5505 N ATLANTIC AVE #115 smeeraneress | 5B S M. AFIANE S AVE 4t /oY
CITY-ST-2IP COCOA BEACH, FL 32931 CITY-51-7P

TITLE Dc O pelete Tme L Change [ Adition
NAME HARDING, NEAL NAME B "

STREET ADDRESS | 5505 N. ATLANTIC AVE #115 STREET ADDRESS 53‘ &&’ V. /l’ d’ / A nf {" L4l Ae o # ! o

CITY-ST-2IP COCOA BEACH, FL 32931 CITY-ST-2P

TITLE [ Getete M O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THE [J Delete T [JChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 219 oITY-§1-7P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to executs this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered

SIGNATURE: Qws K\»&«»s L PN K\Ncq\g L\{g}gb‘:} II-T9]~-HoD

NATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR

Date Daytme Phone #




