FILED
“* 2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgSN?my ENT #P95000027529 05-09-2007 90111 014 ***158.75
HERITAGE PARTNERS GROUP XX, INC.
Principal Place of Business Mailing Address ) L.
??!5)5 N ATLANTIC AVE 5525 N ATLANTIC AVE : .
" ‘ ’

COCOA BEACH, FL 32931 US COCOA BEACH, FL 32931 US ‘ .
P TP SRS A O GO

Suite, Apt. #, etc. Suite, Apt. #, atc.

04122007 Chg-P CR2E034 (12/06

208 2 /038 9 (12/%9)

City & State City & State 4. FEI Number Applied For

59-3306920 Not Applicable
Zip Couniry Zp Couniry 5. Cortificate of Status Desired & ?ﬁ'ﬁf{,ﬁﬂ“m‘
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name
KINCAID, JAMES
5505 N ATLANTIC AVE Street Address (P.O. Box Number is Not Acceptable)
115 i
COCOA BEACH, FL 32931 _5335 /\/ At/ﬂ‘l\/él a, ,q,/e . # /03
City - FL | Zip Code

8. The above namad entity submits this stalemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE Q@«w\qs K\ch_;g I&R\Qb V\\ncﬁ;\k , N L\l g_bl o

SiwnUe.eredofprﬂmnafmdroganod agent and ude d apphcabie {NOTE: Registared Agen! signature recuirad when rengamg)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fung Conltribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST .. Eﬁﬂe;e TILE O Change [ Addition
NAME MCPHILLIPS, JACQUELINE NAME
STREETADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
CiTY-ST-2IP COCOA BEACH, FL 32931 . CITY-31-21P
e ov elete TinLE ClChange [ Addilion
NAME MCPHILLIPS, MICHAEL HAME
STREETADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
Ciny-57-2ZP COCOA BEACH, FL 32631 CITY-ST-2IP
THLE DC [ pelete TmE j&crnnqe O Additien
HAME HARDING, NEAL KAME -
STREET ADDRESS | 5505 N ATLANTIC AVE #115 smees woness | Sa2 5 AL AL(ANG ¢ A ve. #1094
CITY-ST-2IP COCOA BEACH, FL 32931 CITY-S1-2P
mE DV O Delete TIE DVST Hohange [ Acdition
NAME KINCAID, JAMES NAME .
sTReET AoDRESS | 5505 N ATLANTIC AVE #115 . swomss | 5505 A Atlantic Ave 5 # /08
CITY-$3-21P COCOA BEACH, FL 32931 CITY-§T-21P
TILE ] Delete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST- 3P
TINE [ Detete TMiE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ImY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental rapert is trug am? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q/Gu\:m > K.\mc&@ X N ava es, Kirncodd Hidlyol 3-T99- 40

SIGNAT{JRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae T Daytine Phone #




