Ry,

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2007 8:00 am

DOCUMENT # P95000023432

1. Entity Name
HERITAGE PARTNERS GROUP XIX, INC.

Pringipal Place of Business

Mailing Address

Secretary of State

05-09-2007 90111 015 ***158.75

5505 N ATLANTIC AVE 5505 N ATLANTIC AVE
115 115
COCOA BEACH, FL 32931 US COCOA BEACH, FL 32931  US
R DL AR R
Suite, Apt. #, alc. Suite, Apt, #, sic.
04122007 Chg-P Cl 1
28 4 108 g R2E034 (12/06)
City & State City & State 4, FEi Numbar Agpplied For
59-3340302 Not Applicable
Zip . Country Zip Country . i 58.75 Additional
5. Cerliicate of Staws Desired Y2 Foo Requirec; na

6. Name and Addrass of Current Reglisterad Agent

7. Name and Address of New Registered Agent

MCPHILLIPS, JACQUELINE
5505 N ATLANTIC AVE

115

COCOA BEACH, FL 32931

g iwvenid, Tames

Sirest Address (P.O. Box Number is Not Acceptable)

505 N atlantis Ave-

o (0

%&o A -3&,4 o h

" FL [ %%

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 obligations of registered agent.

SIGNATURE Q@M& \A\N\Q‘tg Tomes Kines o YA

RVET (s

re typed or printed name of regisiered agent and htle it applicable.

(NCTE: Ragistarad Agent signature roqutred when rsnstating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Cempaign Einancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPST Boeteie e O Ctange [ Addition
NAME MCPHILLIPS, JACQUELINE NAME
STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
GITY-ST-27 COCOA BEACH, FL 32931 CITY-ST- 2P
TITLE vD T Beere TITLE [ Change [ Addition
NAME MCPHILLIPS, MICHAEL MAME
STREETADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
GiTY-ST-2IP COCOA BEACH, FL 32931 CATY-ST-ZIP
e DV O Delete e DVLST R change [ Addiion
NAME KINCAID, JAMES MAME _ .
STREEY ADDRESS | 5505 N ATLANTIC AVE #115 sttt wooiess | GG A5 A/ A ANl d Ave - Hiog
CITY-S5-2P COCOA BEACH, FIL 32931 CITY-ST-2IF
TTLE DC T Delete TINE Hohange  [J Addition
NAME HARDING, NEAL NAME - -
STREET ADDIESS | 5505 N ATLANTIC AVE #115 smeztadoress (S5 25" N AEIAN z%:c, Ave, H /08
CITY-5T-2IP COCOA BEACH, FL 32931 CITY-53-2P
TME 1 pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme [J Delete TNLE () Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-51-2P

12. Phereby certily that the inlormation suppliad with this filin
indicated an this rapon or supplemental report is true an

does not qualify for the exemptions comainad in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same lagal effact as it made under oath; that | am an officer or director

of the corperation or the recaiver 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 attachment with an address, with )l other

SIGNATURE: .

like empowered.

Kaneod) Tomas Kincand Wk BF BT~ HORD

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayumne Phona ¥




