FILED

2008 FOR PROFIT CORPORATION May 15, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000008586 05-15-2008 90021 035 ***158.75
1. Entity Name
HERITAGE PARTNERS GROUP XVII, INC.
Principal Place of Business Mailing Address gqulycglo
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE .
#108 #108 s .
COCOA BEACH, FL 32931 US COCOA BEACH, FL 32931 LS L -
T oS [ g—— IR ACAD EAAORGhOACA
AT7TLAVTIS KoAD P o LaxX 3RiA69
Suite, Apt. #, Bti.s_-_B Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Lape Canpaveval FLlotoh Beach, FL 50-3292655 Not Applicabie
5:{? 20 C:ountryi A 3‘2%3? 8.2~ ] 25 C&gﬂ s. Cenificars of Status Desired - gz'zesq;f::"’“a'
6. Name and Address of Currant Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
KINCAID, JAMES
5505 N ATLANTIC AVE #108 Street Address (P.O. Box Numbar is Not Acceptable)}
115
COCOA BEACH, FL 32931 . Hos5- B ATLanTi 5 RoAD
: . it Zip Cod
v Eupe lanAyeral FL | %5920

8. The above named antity submits this statemaent lor the purpose of changing its registered office ar registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of printed name of !eqtslerecraoont and tine f applicabie, (NOTE: Regislered Agenl signature required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Electian Campaign Financing $5.00 Mmay Be
After May 1, 2008 Feo will bo $550.00 | Trust Fund Contribution, 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE DC 1 pelete HILE [ Change [ Addition
NAME HARDING, NEAL NAME .
STREES ADORESS | 5505 N ATLANTIC AVE #108 smeTaniess | OS5 —-B ATLANT S RoaDd
crv-s1-zp | COCOA BEAGH, FL 32931 avs-r | Cave Cavaverql  fL 33940
TIMLE DVST O velete TILE i [ change [T Addition
NAME KINCAID, JAMES NAME ;
STREET ADDRESS | 5505 N ATLANTIC AVE #108 smeooss | LOS— B ATLANT s KorD
cY-s-2P | GOCOA BEACH, FL 32931 oY ST 2 Cape danvAveral . EL FRTR0
Tne O Delete e ’ ! O Change  CJ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-7IP
TITLE [ Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-20P
TME ] Deete TME ) [J Change {7 Addition
HNAME NAME
STREET ADORESS ) STREET ADORESS
CITY-ST-2P CIPY-81-2P
TMLE [ petete - e [ Ctange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST-7IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repor or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 10 exacule this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 #

changed, or on an attach with an address, with all other like empowered.
SIGNATURE: L} \‘\\meog Hlla:%/sa _ AT~ H¥SRD

5IGNATL{\AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytrne Pnone ¥




