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

ANNUAL REPORT Secretary of State
DOCUMENT # P95000087342 T 05-15-2008 90021 021 ***]58.75

1. Entity Name
HERITAGE AFFORDABLE DEVELOPMENT, INC.

Principal Place of Businass Mailing Address “
5505 N. ATLANTIC AVE 5505 N. ATLANTIC AVE . 40 1 “ 2 Q 3
#108 #108 RN
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 . oo
e e B —{ WA R ANTAFARI
A'éla,f\fx’;: s Rao_a Po Box. 3231269
& .2_""&" °‘°4_ 05 -8 Suite. Apt. #. otc. 04082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
pe. ConNavera l FL Cn c_.oau3u.,c.k FL 59-3401723 Not Applicabls
Zip Country Country " . $8.75 Additional
3 4 9 a-o LLSA 33\ q 33~ { 20 9 w.sh 5. Certificate of Status Desired M Fee Roquired ona
6, Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agant

Name

P

KINCAID, JAMES
5505 N ATLANTIC AVE., #108
COCOA BEACH, FL 32931

Street Addrass (P.O. Box Number is Not Acceptable)
Hdos-B ATLANTYS RoaDd

Zip Cod
Fape lanaveral FL | 2532

8. The above named enlity submits this statemant for the purpesa of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar wﬂh and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of printed narma of len_lnamd apent and 1ite i applicabie (NOTE: Regisiersd Agent sighature requived when rensiating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DC 0 palete TITLE [ Change  {] Addition
NAME HARDING, NEAL . ' HAME _
STREET ADIESS | 5505 N, ATLANTIC AVE #108 smepTaoRess | L OS—B ATLAN TS Ro&D
ory-st-op | COCOA BEACH, FL 32931 Ciry-§7-21P CAPe dawvavera i FL 3A928
TILE DVST O Delete TITEE [ Change ] Addition
NAME KINCAID, JAMES HAME . 72
STREET ADORESS. | 5505 N. ATLANTIC AVE #108 smeeroess | o5 B ATLANTY S a AD
CTY-ST-Z7 | COCOA BEACH, FL 32931 ovstr [fAPe CanAveral, Fi 3R9R0
e O Delete IITLE O change [ Addition
NAME ) RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE {7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [ Change [ Aodition
NAME MAME
STREET ADDRESS .l sTReet ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TMLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12, | hereby certify that the information supplied with this filin, 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and 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 frustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: __ e rceat Kooemsd ‘*! 3%/0%  3I321-T12% -§O’]D

SIGN@RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytume Phane #




