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

ANNUAL REPORT __~ Secretary of State

DOCUMENT # P25000023152 05-15-2008 90021 034 ***158.75
1. Entity Nama
HERITAGE PARTNERS GROUP XVIII, INC.
Principal Place of Business Mailing Address Q “ 1 u AP
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE .
#108 #108
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 el
— N R
HATLaniis BopD P Box 320209
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)
—— Yos-8
City & State City & State 4. FEI Number Applied Far
e (tanaveral FLlCocon Beacd, FL 59-3304303 Noi Appiicabie
Zip Country ! Zip Country . . sa 75 Additional
5. Certificate of Status Dasired $"‘ N h
52 9 & (4] LS A qu ¢2—- /nZoq Lk_.S Q Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agant
Nama
KINCAID, JAMES
5505 N ATLANTIC AVE #108 - Street Addrass (P.O. Baox Number is Not Acceptabls)
COCOA BEACH, FL 32931
. w_ . City FL l Zip Code
8. Tha above named antity submits this stalegnent tor the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of reglstered agent. X
: . A
SIGNATURE - :
Signatura. typed or printed name of regisiered aqulll'ami title it applicable. (NOTE: Regisiered Ageni signaiure reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 & 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DC L [ Delete TIE [ change (] Addition
NAME HARDING, NEAL Lo NAME ,
STREET ADDRESS | 5505 N ATLANTIC AVE #108 % smestiooness | A0S~ ATLAN TS RoAD
CITY-ST-2IP COCOA BEACH, FL 32931 - CITY-§T-71P Qﬁ-{;e_ cAanNACexn 1_.‘ e 3 ,zq o’ 4]
FITLE DVST [ Delete TIMLE [ Change ] Addition
NAME KINCAID, JAMES NAME .
STREET ADDAESS | 5505 N ATLANTIC AVE #108 STREET AODRESS | 4L D 5w B B TLANT 1S KOAD
omv-sT-zf | GOCOA BEACH. FL 32931 oimy-g1-2P QPrp e CawAveraL, FL 327930
THLE [ veete TITLE * [ change  [J Addition
HAME RAME
STREET ADDRESS ) STREET ADORESS
CITY-§7-2p ’ CITY-ST-2IP
TIMLE 0 Detete E DO chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TaLE [ pelete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . § cy-S1-ap
TILE 1 Delete TILE [l ¢hange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-8T-2IP
12. | hereby certify that the information supplied with this fitin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to executa this report as required by Chapiter 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 empowared.
Samy
SIGNATURE: %n-«s Koo Wy - 3-IR -HeTO
SIENATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR F l Dats Daylume Phona #




