FILED
.~+ 2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgleNLa',miZAENT #P95000023152 05-09-2007 90111 016 ***158.75
HERITAGE PARTNERS GROUP XVIIi, INC.
Principal Place of Business Mailing Address Q“ 1“ Jgu~ -
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE
#115 #115 ;
COCOA BEACH, FL 32921 COCOA BEACH, FL. 32931 ;
R e A OO
S“";EA"} "'o"'j S::" ‘:p"o"'sf"c' 04122007  Chg-P CR2E034 (12/06)
City & State City & State ) 4. FE| Number Applied For
59-3304303 Not Applicable
Zio Country Ze Country 5. Certificate of Status Desired H— E«Sa ;iﬁféh"“a'
6. Name anc Address of Current Registered Agent 7. Namae and Address of New Ragistered Agent
Name
KINCAID, JAMES
5505 N ATLANTIC AVE #115 Strest Address (P.O. Box Number is Not Acceptable)
COCOA BEACH, FL 32931
G505 W AtIantic Ave. Hr08
Cily FL | Zip Code

B. 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.

S|GNATUHEQ~¢3~N'<Q5 K\N\Ccvg Towsas inca N I—-\’g_[g(()‘:l.

u Iyped or printed name of registerad agent and titke It apphicable. (NOTE: Aegistered Agent signature requnnd when renstating) Yoate
9. Election Campaign Financing $5.00 May Be
FILE N 150, ¥
After May 1?‘;&;’,7‘:;59'3% bsg ggso_oo Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE vD BBetete HE [JCange [ Addition
NAME MCPHILLIPS, MICHAEL NAME
STREETADDRESS | 5505 N ATLANTIC AVE #1153 STREET ADDRESS
CITY-ST-2P COCOA BEACH, FL 32931 CITY-ST-2IP
e DPST BBetete e Cdmnge [ Addilion
NAME MCPHILLIPS, JACQUELINE NAME
STREET ADDRESS | 5505 N ATLANTIC AVE #1415 STREET ADDRESS
CITY-ST-2IP COCOA BEACH, FL 32931 CHY-ST-2IP
TITLE DC O Detete e ﬁ(:hanqe 3 addilion
NAME HARDING, NEAL NAME _ . .
STREET ADDRESS | 5505 N ATLANTIC AVE #115 smeeTaooress | S50 45 A ﬂf/ﬁ n/{', & Ave 5 Hiof
CITY-ST-2IP COCOA BEACH, FL 32931 CITY-5T1-2P
e ov [ Delete T DVST Eorenge [ Addition
NAME KINCAID, JAMES NAME é .
STREET ADDRESS | 5505 N ATLANTIC AVE st woress | S5 oS A ATANE ¢ A ve,., H 1Y
CIFY-5T-2IP COCOA BEACH, FL 32931 cry-s1-ar
TLE ) velete TITLE [l Change 7] Additien
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-S1-2P
THLE O Celete THLE [ Changa  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy- §7- 2P

12, | hareby certify that the information suppliec with this filin é:; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
al the corporation or the receiver or trustes empowered to axecuta 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 attachment with an address, with all other like ampowered.

SIGNATURE: QQ.N@—S\LW%»S Jowa=s oD \.LP UL[Q_HB’?— 3~ "[“ﬁ-HB‘lC

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona #




