FILED

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

ANNUAL REPORT | Secretary of State
DOCUMENT # P96000023663 L3 05-15-2008 90021 027 ***]58.75

1. Entity Name
HERITAGE RIVERS BEND GRQUP, INC.

Principal Place of Business Mailing Address ‘2 Vivema——
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE
#108 #108 : g
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
e RIS E A AT
BTLANT/S KoAD ¥ o Box FA1209
Suna. Apt. #, etc. Suita, Apt. #, atc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEl Number Applied For
%O_Jéln/m veral Fo |lorod Beach Fo 59-3367666 ot Applicable
Zip Country Zip Colintry - . $8.75 Additional
39\? 2 ey 32'43‘2__ )9?09 A SA 5. Centificate of Status Desired oo Requirec‘; ona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINCAID, JAMES .
5505 N ATLANTIC AVE Street Address (P.O. Box Number is Not Acceptable)
#108
COCOA BEACH, FL 32931 Yo5-B ATLANTS FoAD
Co ity Zip.Cod
Cape (anAvecal FL 755222

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Aegistered Agent signatura required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribbution . (| Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DC 7 Delete TILE O Change [ Addition
HAME HARDING, NEAL NAME .
STREEY ADORESS | 5505 N ATLANTIC AVE., #108 smestaooress | 408 13 ATLANT S RoAD
cmy-57-7F | COCOA BEACH, FL 32931 oITY-S1-2P QL\Q& CaNAVEer o L. £l Fa4e0
THE DV . 1 Delete TmE O thange [ Addition
RAME KINCAID, JAMES NAME —
STREE? ADDRESS { 5505 N ATLANTIC AVE. #108 sThee aoofess | LS — 3 RTLANTIS KosrD
Gr-st-zP | COCOA BEACH, FL 32031 ovstze | A pe Cn NAVEL L FL 32940
TILE O Delete TILE O Change [ Addition
NAME NAME
SYREET ADDRESS - STREET ADDRESS
CITY-ST-2P _f cmv-st-zp
TME O oelete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 7P
TMLE ] Delete TLE [ Change 3 Addition
NAME NAME
STREET AUDRESS STREE] ADORESS
GITY-ST-2P CITY-ST-2P
Tme [ etete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | heraby cemfg that the information supplied with this filiny g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 eath; that | am an efficer or director
of the corporation or tha receiver or trustee empowerad to axecute 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 all other like empowered.
SIGNATURE: w =¢»g ana/os 32 -1 -Ha0

smmrunwn TYPED OR PRINTED uAuz oF OFFICER OR Data Daytima Pnane #




