2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2007 8:00 am
Secretary of State

DOCUMENT # P97000064685

1. Entity Name

HERITAGE PARTNERS GROUP X, INC.

05-09-2007 90111 020 ***158.75

Principal Place of Business

5505 N ATLANTIC AVE
115
{OCOA BEACH, FL 32931

Mailing Address

5505 N ATLANTIC AVE
115
COCOA BEACH, FL 32931

2, Principal Placa of Business - No P.O. Box # 3. Mailing Address

[

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

# /09 2 08 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3239116 Not Applicable
Zip Country e Country 5. Certificate of Status Desired JE‘ 28'75 Additianal
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

KINCAID, JAMES

5505 N ATLANTIC AVE
115

COCOA BEACH, FL 32931

Street Address (P.O, Box Numbaer is Not Acceptable)

SBss w Atlantic Ave., #08

City

FL l Zip Code

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

the obligalions of registered agent.

'SIGNATUFIE Qﬁ*ﬁ(\“es K\m;o-\g Tames \QKNG:L\,D.' R

Signatulg: typed or printed name of registered agent and fide if applicabls

(NCTE: Regislered Agen! signatui required when reinstating)

Ly;@(sq

DATE ©

FILE NOWI!I FEE IS $150.00 9. Election Campaign

After May 1, 2007 Fee will be $550.00

Financing

Trust Fund Cantribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DPST L Delete TITLE [ change 7] Acdition
NAME MCPHILLIPS, JACQUELINE NAME

STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS

LITY-ST-2P COCOA BEACH, FL 32931 CITY-S1-2IP

TITLE DV B Delete TITLE [J Change [ Addition
NAME MCPHILLIPS, MICHAEL NAME

STREET ADDRESS 55()5_N ATLANTIC AVE #115 STREET ADDRESS

CIFY-ST-7P COCOA BEACH, FL 32931 CITY-S§1-2P

TILE DC O Dpelete TITLE &Change [ Audition
NAME HARDING, NEAL NAME )

STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREETADDRESS | 5 S 2.5~ AS Atia Ntiec. A Ve, # (08

CITY-ST-2IP COCOA BEACH, FL 32831 CATY-ST-2IP

T DV O Detete THLE DVST Whange [ Addition
NAME KINCAID, JAMES NAME -

STREET ADDRESS | 5505 N ATLANTIC AVE. #115 STREET ADDRESS | 55655 s AtlAan ‘&" o A VQ"J #1068

CITY-ST-2IP COCOQA BEACH, FL. 32931 CITY-ST-2IP

TIE [ Delete TITLE {7 Change [ Adfition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-571-2IP

THLE [ Deigte TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i 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 trustes empowaered to execute this report as required by Chapter €07, Flond\a Statutes; and that my name appsars in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

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

SIGNATURE:

V\\s@@ d= heg YA WNCoaDd L\/}}(_glozf' BT - HOAO

SIGNAJURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR

DIRECTOR

thte t Daytime Phone #




