FILED
©_2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

- ANNUAL REPORT Secretary of State

PgWCNl;JmE/IENT #P96000023664 05-09-2007 90111 010 ***158.75
HERITAGE PARTNERS GROUP XXVIII, INC.
Principal Place of Business Mailing Address
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE “1“‘35‘\“
#115 #115 &
COCCA BEACH, FL 32931 US COCOA BEACH. FL 32931  US .
TR LI MANE W WAATHDE

Suite, Apt. #, etc. Suite, Apt. #, elc.

i 4132007 Chg-P
#/ﬂ g #/03 0 q CR2E024 (12/06)
City & State City & State 4, FEI Number Applied For
59-3367674 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired IR, gg'zz‘ﬁf:dm“m
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KINCAID, JAMES
5505 N ATLANTIC AVE Strest Address (P.O. Box Number is Not Accepiable)
#115
COCOA BEACH, FL 32931 SEDGN BN o Ae:, #1008
Gity FL I Zip Code

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

SIGNATURE V\\N-g-a& -3;\\\% \’\ \(\\CQ:S . 1% L\’ Q_&[ ot

@nd of printed name of regisiered agent and 18 if appicable, (NOTE: Regisiered Agenl signalure requied when rewstating] DATE |
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPST BXFelete TmE [dcange 3 Addition
NAME MCPHILLIPS, JACQUELINE NAME
STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADORESS
CITY-ST-2P COCOA BEACH, FL 32931 CIFY-S¥-2P
HLE DV B Delete TMLE O change  [J Addition
NAME MCPHILLIPS, MICHAEL NAME
STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
CITY-ST-2IP COCOA BEACH, FL 32931 CITY-S¥-21P
TITLE DC 1 Delete TITLE PChange ] Addition
NAME HARDING, NEAL NAME -
STREET ADDRESS | 5505 N ATLANTIC AVE #115 —— - ﬁt/"“‘/{" Q. Ave-, 4 108
CITY-S1-2P COCOA BEACH, FL 32931 CITY-ST-7P
TmE DV L1 Gelete TME (DVST R change [ Addition
NAME KINCAID, JAMES NAME . # 109
STREETADDRESS | 5505 N ATLANTIC AVE #115 streer ovress hssens™ AV A ETAN e Ave 7
CITY-ST-ZP COCOA BEACH, FL 32931 CITY-S1-21F
TItE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CITY-51-2IP

12, | heraby cemi'y\ that the infarmation supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Flerida Statutas, | further cetify that the information
indicated on this raport or supplemental report is rua and accurate and that my signature shall have the same fegal sffect as if made under oath: that | am an officer or director
of tha corporation or the receiver of rustes empowared (0 execule 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: Qevee o8 ¥uncad “Toves Kanaad W ANsF ZATNR-Ha)

IGNATUIIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Dayume Phone #




