FILED

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

ANNUAL REPORT Secretary of State

DOCUMENT # P94000046728 g - 05-15-2008 90021 038 ***]158.75

1, Entity Name

HERITAGE PARTNERS GROUP XI, INC.

Principal Place of Business Mailing Addrass

5505 N ATLANTIC AVE 5505 N ATLANTIC AVE - 401024 13

#108 #108 . ;

COCOA BEACH, FL 32931 S COCOA BEACH, FL 32931  US .

L WL —{ I A T

ATLANT 5 FopD | PO Box 3R 429

S, Apt. ”Ji‘b a4 Sufie. Apt. #, etc. 04082008  Chg-P CR2E034 (12/06)

City & State City & State ; 4. FEI Number Appliad For
lapve Canaveral FL|Cocor Beach FL 59-3239119 Not Applicabio
\32‘3\?91 D Ccountry: o \33??392“ [o—lﬂq w’q 5. Cerlificate of Status Desired g\ E:‘;Eqﬁf:;ﬁonal

6. Nama and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Nama
KINCAID, JAMES
5505 N ATLANTIC AVE Street Address {P.O. Bax Number is Not Acceptable)
#108
COCOA BEACH, FL 32931 HO0S—8 RrianT/s ~KorD
B - iPC
s Pape Canave sl FL 252206

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

SIGNATURE
Signature, typed or prnted ngmg of registered agent and hitle if applicable. {NOTE: Registered Agent signature reguired when renstating) DATE
FILE NOWIIl FEE 1S'$150.00 -.. 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE Dc O pelete TME [ change T Addition
NAME . HARDING, NEAL NAME o .
STREET ADDRESS | 5505 N ATLANTIC AVE #108 STREET ADDRESS OG- 8 ﬂ TLAN T+ & A” DAL
GTv-§-20 | COCOA BEACH, FL 32031 GIv-s1-2P 2. OanNARverAl FL 33920
Tme oV ’ h [ Detete Tme ) 7 DOthange [ Addition
NAME KINCAID, JAMES NAME R
STREETADDRESS | 5505 N ATLANTIC AVE #108 K STREET ADDRESS 05 -8B ATLANTIS ;QOF&D
CIvY-51-2P COCOA BEACH, FL 32931 ‘!‘:jzfju, ) CHTY-ST- 7P pe ( ' AN A preras [__‘ F I jg? ,g Fa)
e C O3 Detete e i T DOthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P ITy-S1-29
TIMLE {J Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P ' CITY-ST-7P
TITLE [ pelets TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5-2P cIy-51-2P
TME 1 Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP - omv.sr-zp

12. | hareby certify that the intormation supplied with this filing doas not qualify 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 shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the recaiver or rustes empowerad to axacute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: M \(\».c'o& ‘-\’53{/%% 3901 42

smm@e AND TYPED OR NAME OF COR DIRECTOR Dats Daytwne Phona #




