FILED

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

DOCUMENT # P95000008586 05-09-2007 90111 017 ***158.75
1. Entity Name
HERITAGE PARTNERS GROUP XV, INC.
Principal Place of Business Mailing Address - q U _I. UJoovi
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE '
115 115 o
COCOA BEACH, FL 32931 LS COCOA BEACH, FL 32931  US '
R A REAG AR OENEPRE TR GAETI
iﬂ*“};"é' ete. e 04122007  Chg-P CR2E034 (12/06)
City & Stata Cily & State 4. FE| Number Applied For
59-3202655 Not Applicabla
Zip Country Zip Gauntry 5. Cenificate of Status Desired P fg;fq Additonal
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registared Agont
Name
KINCAID, JAMES
5505 N ATLANTIC AVE Straet Address (P.O. Box Number is Net Acceptabla)
115 -
COCOA BEACH, FL 32031 $525 N At/ANT L Ave., £ 108
City FL l 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 familiar with, and accept
the abligations of registerad agent.

somsre doreens Kustord  Tames Kince o AR Do T

EIQM‘M. Typed oF printed name of regerioned agenl and itk if appicands. {NOTE: Regestered Agent signature requved when reinstabng) DATE
FILE NOWIlI FEE IS $150.00 9. Elactian Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fess
10, CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
THLE PSTD [=¢ e [Jchange [ Addition
HAME MCPHILLIPS, JACQUELINE RAME
STREET ADORESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
CIrY-S1-2IP COCOQA BEACH, FL 32931 Ciry-S1-2P
TITLE bV , B Detele TITLE [ Charge [ Addition
NAME MCPHILLIPS, MICHAEL NAME
STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADORESS
CITY-ST-2P COCOA BEACH, FL 32931 CITY-§T-21P
TILE DC 1 pelete TILE B Change [ Acdition
NAME MARDING, NEAL NAME _ .
STREET ADDRESS | 5505 N ATLANTIC AVE 115 sweEToveess | K545 N Atlanti e Ave ., #1103
CITY-ST-2IP COCOA BEACH, FL 32931 CITY-51-2IP
TITLE DV O Delete TILE ovsT “BChangs [ Addition
NAME KINCAID, JAMES NAME -
STREES ADORESS | 5505 N ATLANTIC AVE 115 smesTabOReSs | S50 N Atlantia Aves #H /08
GiTY-5T- 7P COCOA BEACH, FL 32921 CITY-51-2P
TiTLE £J Delete TITLE [dchange  [] Addition
MAME NAME
STREET ADDRESS STREEY ADORESS
CIry-S1-2IP GITY-S1-2IP
TRE [ Detete TITE Ocrange [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute 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 attachmant with an address, with all other like empowered.

SIGNATURE: _ & Arvss K\M.Sotg Tannes Ve O WayeF JI2T9-40T0

SIGI&NRE AND TYPED OR PRINTED NAME OF 5IGMING OFFICER OR DIRECTOR Loae * Caylime Phone #




