FILED

> 2007 FOR PROFIT CORPORATION | May 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000055891 i 05-09-2007 90111 018 ***158.75
1. Entity Name .
HERITAGE PARTNERS GROUR XlIl, INC.
Principal Place of Business Mailing Addrass qu juvuvve~
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE
#115 #115 ] - ]
COCOA BEACH, FL 32931  US COCOA BEACH, FL 32931  US _ . I -
R B[ W C RN R EMEIE AU

Suite, Apt. #, elc. Suite, Apt. #, alc. .
Zt /0 % 4 /0 g 04122007 Chg-P CR2E034 (12/06)

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

59-3253357 Not Applicatle
e Country Zp Country 5. Certificate of Status Desirad ﬂ Eg';i“;rd:;ﬁ‘ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name
KINCAID, JAMES
5505 N ATLANTIC AVE Street Acdress (P.Q. Box Number is Not Acceptable)
#115 -
COCOA BEACH, FL 32931 SBos VN Atlant e Ave., # i0%
City FL I Zip Code

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

SIGNA'I;UHEQ\QM\SS \A\N\(;QQ . TQT‘\QS \4 AN ] (‘_Q_\,Q , \1? L\!ag[oq—

ture. typed of printed name of registerad agen anc Lithe if applicable. {NOTE: Registared Agent gignature required when reinsianng) DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST B Detete TiTLE [ Change £ Addition
NAME MCPHILLIPS, JACQUELINE HAME
STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
CITY-S1- 1P COCOA BEACH, FL 32931 CITY-ST-2P
TITLE vD M Delete TMLE O change [ Addition
NAME MCPHILLIPS, MICHAEL NAME
STREET ADDRESS | 5505 N ATLANTIC AVE #1158 STREET ADDRESS
CITY-5T-2IP COCOA BEACH, FL 32931 ClTy-51-2IP
TITLE DC O petete TIMLE PA.Change [ Addition
NAME HARDING, NEAL NAME - .
STAEET ADDAESS | 5505 N ATLANTIC AVE #115 swecrsovess | 5505 N ALIAN &ic Ave. # 108
CITY-ST-2IP COCOA BEACH, FL 32831 CITY-ST-2P
TITLE DV [ Delete TILE DYST B Change [ Aduition
NAME KINCAID, JAMES HAME .
STREEY ADDRESS | 5505 N ATLANTIC AVE #115 swerraoness | 5505 W ALIANEI L Ave - # 108
Ciry-st-ap COCOA BEACH, FL 32931 CITY-S1-2P
TILE [ Delete i TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY - $1- 0P
TLE O elere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cenifz that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemantal report is trye and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to executa this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Biock 1 if
changea, ar on an attachment with an address, with all other like empowered.

SIGNATURE: Qpowes Koo | "Jowes Mincad Walfst 3A-T3-40%0

SIQI.ATI.IRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phaone #




