FILED

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

ANNUAL REPORT _ Secretary of State
DOCUMENT # P95000027529 g | 05-15-2008 90021 032 ***]158.75

1. Entity Name
HERITAGE PARTNERS GROUP XX, INC.

Principal Place of Businass Mailing Address 1Y) 1 U s
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE .
#108 #108 - ’
COCOA BEACH, FL 32931 US COCOA BEACH, FL 32931 US - . -
e e e DA D0 SO apIog
7L AV7r S KoalD o BaX 3R[A 09 \
~Sults, ‘22" 091;_ P Suita. Apt. #, stc. 04082008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
Lape CanAveral  FL|Cocoa Beack FL 59-3306920 Nol Applicabia
" I "
3:5 22 » Country 32'2 23225 (Ci’z_'é{q_ 5. Certificate of Status Desired gz-zasql?::‘;ma'
* 6. Name and Address of Current Regiaterad Agent 7. Name and Address of New Registared Agant
Name
KINCAID, JAMES
5505 N ATLANTIC AVE Street Addrass (P.0. Box Number is Not Acceptable)
#108
COCOABEACH, FL 32931 - .. Yos- B RTLANTS Ko#A
. ) R Zip Ci
| Fape dannveral  FL 28920

8. The above named entity submiits this statesient for the purpose of changing its registered office & registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE -
Signature, typed or printad name of registerad agent and title il applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DC 1 Delete N B3 [ change [ Addition
NAME HARDING, NEAL NAME
STREET ADDRESS | 5505 N ATLANTIC AVE #108 STREET ADDRESS B ATLANT s RoAD
anv-s-7p | COCOA BEACH, FL 32931 oiTY-S1-2P ape CANAverAl  EL. F2A9K0
TE DVST 00 Delete me ' ’ [JCrange (] Addition
HAME KINCAID, JAMES NAME
' p—, — -
STREET ADDRESS | 5505 N ATLANTIC AVE., #108 swrnowess | OS5 B ATLANT'S  AoAD
GTr-5T-27 | COCOA BEACH, FL 32931 ovste | QaPe CANAVErAal  Fo 32920
TME 3 Delete TILE " f I Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-2P
TITLE £ elete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2IP
TILE . [ vetete TITLE ) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME [ petete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions cortained in Chaptar 119, Florida Siatutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corporation or the recewer or trustas empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with all other like empowgred.
SIGNATURE: e anean \Qwavg j{&?{g‘a 22\ -1 ~-48Y0
S Date

.TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phono #

A




