FILED

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

ANNUAL REPORT ' Secretary of State
DOCUMENT # P94000024756 o 035-15-2008 90024 040 ***] 58.75

1. Entity Name
HERITAGE PARTNERS GROUP X, INC.

Principal Place of Business Mailing Address gylvevvs
5505 N ATLANTIC AVE . 5505 N ATLANTIC AVE

#108 #108

COCOA BEACH, FL 32931 US COCOA BEACH, FL 32931 US

oo —— IO

TLAN TS RoAD

Suite, Apt. #, etc.

B 22 ARt #, gtc. 04082008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Cape Canvaveral, FL |Colok Beack, Fr 59-3249033 Not Applicable

z thp ? gz o Co[umry; o B 3?‘?3 2" I 4 o 9 C[ountsry -ﬂ- 5. Certilicate of Status Desirgd ﬁ\ Eg'gfq.ﬁfﬂ“m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCPHILLIPS, JACQUELINE
5805 N ATLANTIC AVE #108 Street Address (P.C. Bax Number is Not Acceptable)
COCOA BEACH, FL 32931 : — -
L Yps5-B ATLANTI'S Rord.
. i Zip Cod,
P Fape danvAaveral FL [ BXY =0

8. The above named entity submits this statement for the purpase of changing its registerad office of registered agant, or both, in the Statea of Floriga. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed narme of registered mgent and litke i apphcabla, (NOTE: Reistered Apent signature required when remstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Feo wil be 5550'.00 Trust Fund Centribution. a Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MMLE DVST O Delete TME [ change [T Addition
NAME KINCAID, JAMES NAME 3
STREETADDRESS | 5505 N ATLANTIC AVE #108 STREET ADDRESS 065-B ATLANT)S AoRD
Giv-s-2¢ | COCOA BEAGH. FL 32931 oITY-51- 2P pe_Canvaveral. A 3X7Xo
e De 0 Delete e ) T DOcame [ Adition
NAME HARDING, NEAL NAME >
STREET ADDRESS | 5505 N, ATLANTIC AVE., #108 sweoess | £-0 S~ RTLANTLS lorD
ohv-sT-2p | COCOA BEACH, FL 32931 Jevsre |Pape CANVAVEFaL , FL ZRFAD
TMLE 7 Delete TIMLE ) - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-5T-2IP
TME O delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5¥-2IP oY -5T-7
me - [ oelete TE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 3 belete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-$1-2P ) CITY-ST-2IP

12, | hereby certily that the information supplied with this filing doss not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or tha receaivar or trustee ampowared to exacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, ¢r on an attachment with an address, with all other like empowar:
SIGNATURE: QM_‘: ’Kwuao-i) "\!a-%’[o‘zm 33\-"[°ﬁ ~4 Q%0

SIGN%.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona #




