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

ANNUAL REPORT . Secretary of State

DOCUMENT # P94000046728 05-09-2007 90111 019 ***158.75
1. Entity Name
HERITAGE PARTNERS GROUP X, INC.
Principal Place of Business . Mailing Address q“ 1 “ ‘J VUw
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE S
115 115 .- .
COCOA BEACH, FL 32931 US COCOA BEACH, FL 32931 US :
i MRHR I
é‘“‘;’;"é . eic. v ’}";“,;‘“' 04122007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3239119 Not Applicabte
Zip Country Zip Country " i 8.75 Additional
5. Certificate of Status Desired )~ " ?se Requiret;mna
£. Name and Addrass of Current Registerad Agant 7. Name and Address cf New Registered Agent
Namea
KINCAID, JAMES
5505 N ATLANTIC AVE Sireet Addrass {P.O. Box Numbar is Not Acceptable)
115 =
COCOA BEACH, FL 32931 SE50s N~ ALIANE /L AVEe, H /08
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE Qersmns \f\\x«-oag Tomes Lanca | @ L\‘[E}B[f):l-

Signature, Ybed cr printed name of registered agent and tille it apphceble. (NOTE: Registerad Agent signaturs required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign FFnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ]  AddedtoFees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST B Delete TITLE Ochange [ Addition
NAME MCPHILLIPS, JACQUELINE NAME
STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDAESS
CITY-$T-21P COCOA BEACH, FL 32931 CITY-ST-2IP
TILE DV B Delete INLE CIchange [ Addition
HAME MCPHILLIPS, MICHAEL . NAME
STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
CITY-ST-2P COCOA BEACH, FL 32031 CITY-ST-2P
SITLE DC 0 pelete TITLE HChange [ addiion
NAME HARDING, NEAL NAME N -
. Ve -
STREET ADDRESS | 5505 N ATLANTIC AVE #115 serT aouress | 52T A A 2/Anttie, Ave-, Hi103
CiTY-ST-2IP COCOA BEACH, FL 32931 CITY-ST. 7P
e DV O Detete T DVST X change [ Addition
HAME KINCAID, JAMES NAME _ .
STREET ADDRESS | 5505 N ATLANTIC AVE, STE 115 STREETADDRESS | % <& &5 A T"/A’N’Z"f [ Ave = H /09
CITY-S1-2P COCQOA BEACH, FL 32931 CITY-ST-2IF
TRE 3 Delete e : fAchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TILE [ Delete TITLE [ ctange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P . CITY-ST-29

12. | hereby cenilK that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation or the raceiver or trustee empowered to executa 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 attachrment with an address, with all other like empowered.

SIGNATURE: ___ e onsS Kw:-l»g, Tames Koneen 0 Waly/eF 33T~ Y00

SIUNA'I’WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Dael Dayume Phone 2




