FILED

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

ANNUAL REPORT | Secretary of State
DOCUMENT # P94000055891 Gy 05-15-2008 90021 036 ***]58.75

1. Entity Name
HERITAGE PARTNERS GROUP XIll, INC.

Principal Place of Business Mailing Address q “ 1 U ‘ q 19
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE ) : -
#108 #108 oo B
COCOA BEACH, FL 32931 US COCOA BEACH, FL 32931 US o '
S e T (A0 L ERUN AR AR
ATLanT, s KoAD |F D B FRAIA0T
—Stite, Apt. "'0“‘1__ B Suite. Api. #. olc. 04082008  Chg-P CR2E034 {12/06)
lty & State Clty & State 4. FEI Number Applied For
e lang yerAl FL o CoA \B&Ad FL 59-3253357 Not Applicabis
éﬁ?y 4 o Ccountrys P 3 ﬁ)‘i 3 a_!‘?oc! Czkirjws }Q_ 5, Certificate of Status Desired E\ Ei';esq“;?:;““"a'
6. Name and Address of Current Regiatered Agant 7. Name and Address of New Registered Agent
Name

KINCAID, JAMES
5505 N ATLANTIC AVE Streat Address {P.Q. Box Number is Not Acceptabte)

#108

COCOA BEACH, FL. 32931 os-B ATLANZs KoaDd

Yape Caneveyxgl  FL @aﬁa’w

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Flarida. t am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tite il applicabie. {NOTE: Registered Agent signature required when remstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feoe will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC O oelete TILE [OChange [ Addition
NAME HARDING, NEAL NAME .
STREET ADORESS | 5505 N, ATLANTIC AVE #108 STREEY ADDRESS S-B RTLANTS RoAD
cry-st-zp - | COCOA BEACH, FL 32931 CITY-51-2P e CAawvavergl AL 22920
ToE DVST - O Detete i BT ’ ! O Change [ Addition
NAME KINCAID, JAMES NAME R
STREET A00RESS | 5505 N. ATLANTIC AVE #108 STREET ADDRESS ST B ATLANT/s RopD)
orv-sT-2F | COCQA BEACH, FL. 32931 CITy-ST-2P APE CANAV LY A L ~L 3,29,'77 D
TLE {1 Delete TME [ Change [ Addition
NAME . HNAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2iP CITY-ST-21P
TTLE [ Delete TTLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-§T-21P
Lyt O etete VITLE [ Change  [7] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CY-51-2IP CITY-ST-21P
TLE 1 pelete ME O chasge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hareby cartify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustes empowered to axgecute this report as required by Chapter €07, Flerida Statutes; and that my name appears in Block 10 aor Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %@:ﬂmmﬁumc:ﬁ%! OR DIRECTOR L\[IWQ% Cals y\ ‘-l 1} H:.Qq’o




