FILED

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

ANNUAL REPORT | Secretary of State
DOCUMENT # P95000041826 D 05-15-2008 90021 031 ***158.75

4. Entity Name
HERITAGE PARTNERS GROUP XXIII, INC.

Principal Place of Business ) Mailing Address - -
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE
#108 #108 .
COCOA BEACH, FL 32931  US COCOABEACH, FL 32931 US . .
e RV E AR TR RN
A7LAaN TS ReaDd | Yo Box. SRIZ07
Suite, Apt. #, 516.5_-—8 Suita, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
bagpe laNaveral fL|d ocon Beael Fo 59-3315950 Not Applicable
32 ? ;’ &0 Czt:trsy A \3339 3 J\._. l -1,03 Co[untrys A 5. Certificate of Status Desired X 2686'331";?:;“""3'
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
KINCAID, JAMES
5505 N ATLANTIC AVE #108 Street Addrass (P.O. Box Number is Not Acceptable)
COCOA BEACH, FL 32931
HbS-B ATLANTIS KorD
City, Zip Cod
- Cape CanAveral. FL | 52%22

8. The abave named entity submits this statament for the purpose of changing its registered office o fegislered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printad name of registered agent and tithe if appicatie {NQTE: Regigtered Agent signaturs required when resnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 2 Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE pC {1 Detete e [ change [ Addition
NAME HARDING, NEAL . NAME
STRAEET ADDRESS | 5505 N. ATLANTIC AVE #108 smerioveess | SLOS B ATLANTES KOAD
any-s-2¢ | COGOA BEACH. FL 32931 avsw | Cape CANAVEraAl, FL GA7X 0
Tme DVST x 01 Deete e C Dchange  [JAddtion
NAME KINCAID, JAMES o NAME o -
STREET ADDRESS | 5505 N. ATLANTIC AVE #108 N sweriooess |20 5B A7 1AN T s fPoRD
GTY-sT7P | COCOA BEACH, FL 32931 ovsite | O ppe CanvAaveral  FL 3R920
e O Delete e ! 7 DOchange O Addition
NAME _ NAME
STREET ADDRESS . STREET ADDRESS
CIry-S5-2p CITY-ST-2IP
Tme O pelete me Clchange [ Addition
NAME NAME
STREET ADORESS STREES ADORESS
CITY-§T-2P CITY-57-2IP
TIE D O Delete TITLE [ Change [ Addition
HNAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-21P
TME O oeteta TILE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby centify that the informatien supplied with this filin(? does not qualify for thg exaemptions conained in Chaptar 119, Floridla Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath: that | am an afficer or director
of the corporation or the raceiver or trustee empowered to exacute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: \‘\wﬂ—& ‘VH‘%@ _ 3 -TRA-H] O

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢




