2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15, 2008 8:00 am

DOCUMENT # P96000023664

1. Entity Name
HERITAGE PARTNERS GROUP XXVIII, INC.

Secretary of State

(05-15-2008 90021 028 ***158.75

Principal Place of Business

Mailing Address

5505 N ATLANTIC AVE 5505 N ATLANTIC AVE
#108 #108
COCOA BEACH, FL 32931 US COCOA BEACH, FL 32931 US

UALE

2. Principal Place of Business - No P.O. Box #

71 ANTIS  FoAD Fo Box 3R/AZA0F

3. Mailing Addrass

[

" _Suits, Apt. #, etc, 6" B Suite, Apt. #, stc. 04082008 Chg-P CR2E034 (12/06)

City & State A City & State 4. FElI Number Applied For
Cape Cannveral F1 LoCod Beheh FL 59-3367674 Not Appicabie
33? "Z o Cloumrys a 51-'{25 3.7_ / 25 ? Czjj; ) 5. Centificate of Status Desired E_/ gi'zesql‘f;f:;“""a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Ragistered Agent

#108

KINCAID, JAMES
5505 N ATLANTIC AVE

COCOA BEACH, FL 32931

Nams

Street Addrass (P.O. Bax Number is Not Acceptable)

Ho5B ATlan Ts FopAD

e LAVAVErAl FL | 25520

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registered affice or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, yped or Dllnl:ld. ﬁema of registerad agent and title /! epphcable. (NOTE: Regislerad Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe.will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
FILE DC ' 3 oelete TILE [1Change  [] Addition
NAME HARDING, NEAL NAME .
STREET ADDRESS | 5505 N ATLANTIC AVE., #108 sweETaoness | L OE - B ATLANTLS FoAD
civ-sT-2P - | COCOA BEACH, FL 32931 orv-st-2P - 0o pe CANBYENal  FL BEA93 0
me DVST N . O Delete e ; 4 O Change [} Addition
NAME KINCAID, JAMES NAME .
STREET ADDRESS | 5505 N ATLANTIC AVE., #108 STREET ADDRESS %03"_4‘8 Ailuanits KoAD
Civ-s1-2¢ | COCOA BEACH, FL 32931 cmy-§i-2p Cape. CANAVEYAL Fo. 33930
TME 2 Delete T ; T ' [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TE O Delete TNE Ochenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TITLE 3 Deteta TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST- 4P CATY-5T1-2IP .
TIE [] Deleta TiLE [ Change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-ST-2F CITyY-51-2P

indicated an

Eoe

12. | hereby cerlifz that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
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 ar director

of the corporation or the receiver or trustee empowerad 1o axecule this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

\\iaglfc«%’ 3A-TN -4 N0




