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

ANNUAL REPORT - Secretary of State
DOCUMENT # P97000064685 05-15-2008 90021 037 ***158.75

1. Entity Name
HERITAGE PARTNERS GROUP X, INC.

Principal Place of Business Mailing Address ) quilvkssrs
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE - . .
#108 #108 ‘ S
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 ' ‘
P T [ e 1 [AARAMIRIAR AR

LTLaNT /s KoaD | ¥ o Box 3A/:209

Suite, Apt. #, otc, Suite, Apt, #, etc.
-_— 04082008 Chg-P CR2EQ034 (12/08)

H$o5- 3
City & Staly City & State 4. FEI Number Appliad For
Cape. Ganpveral  FL |O0otoh Beach, FL 59-3239116 Not Applicable
53? 220 Counlry; A 333? 3 -Z:’ I 20?, C:oumrys A 5. Certificate of Status Desirad gg'zg“‘::’:;”""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
KINCAID,-JAMES
5505 N ATEANTIC AVE L Street Address (P.O. Box Numbar is Not Acceptable)
108: .7 ’ -
COCOA BEACH, FL 32931 Yo B WTLANT S RohD
gy Zip Code
Bape lanaverpr  FL (32395,

8. The above named entity submits this staternant for the purpose of changing s registered office &r registerad agant, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE - e
Signature, typed o printed name o regrtared agent and ttle # apphcabie. (NOTE: Regisierad Agent sighature requrad whan resnstatngy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oC - 3 pelete TIMLE Ol change [ Addition
NAME HARDING, NEAL NAE .
STREET ADORESS | 5505 N. ATLANTIC AVE #108 STREET ADDRESS S5.B Ri/ANTIS HoAD
cry-st-2P | COCOA BEACH, FL 32931 CITY-5T-2P pe. CAwvaveral FlL 3A920
TE DVST ] Delete TME ’ 4 O change [ Addilien
NAME KINCAID, JAMES NAME .
STREET ADDRESS | 5505 N. ATLANTIC AVE #108 smeenaress | 4L o S B ATLAN TS ZoAD
OTY-ST-ZP | COCOA BEACH, FL 32931 ovstar  (Cape faoaAveral. EL 3XF20
Tt 0 Delete e T Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-ST-2
TMLE ] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TMLE 3 oelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-ZIP CIY-S1-2IP
TIE 1 Delete TMLE O change [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P - civsraw

12. | hareby ceniig that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cenlify that tha information
indicated on this report or supplermentat report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to executa this report as required by Chapier 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empawered.

SIGNATURE: QKM-:; ‘A\».e&-g L\{&%{[B‘E _ 88\—‘(*\-%‘%'0

erNATUREwD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #




