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

ANNUAL REPORT Secretary of State
DOCUMENT # P98000006380 2 05-15-2008 90024 049 ***] 58 75

1. Entity Name
HERITAGE FAIR OAK, INC.

Principal Place of Business Mailing Address &“l“ {"J (% R od
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE
108 108 :
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 o L
P e g — (VAR AR
ATLaNTis Koad > 0. Box. 32412 09
Suile, Apt. #. etc. Suite, Apt. #. ete. 04102008  Chg-P CR2EQ34 (12/06)
4O05-3
City & State City & State 4, FE! Number Applied For
Pe. Canaveray L |loconr Beach [FL 59-3536068 Not Appiicabie
5 2’ 22, C°“”'“’; 2 ‘ 55,'{”? 39209 C! 0““19“’ - 5. Certiicate of Status Desired T, fi-;gﬁfe";“ma'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
KINCAID, JAMES
5505 N ATLANTIC AVE Streat Address (P.O. Box Number is Not Acceptable)
#108 -
GOCOA BEACH, FL 32931 4o 5B ATLANTIS KoAD
. e ip Cod
Cpe  CanAaverac FL [%%% 5,

8. The above named erily submits this statament for the purpose of changing its registered office or r'egisterad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

.8

SIGNATURE Ll
Signature, typed or nn‘n(aq name of regisiered agent and litle it apphcablo, {NCTE: Regssiered Agent signature required whan rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DVST S 7 Detele - Tme Clchange [ Addition
NAME KINCAID, JAMES HAME
STREEY ADORESS | 5505 N ATLANTIC AVE #108 smeraoness | Lo S B ATLANTIG RoAD
cav-st-oe | COCOA'BEACH, FL 32931 CITY- §7-71P CAape CoanAveraL €L 22930
TITLE Dic [ pelete e © [Jonange  [J Addition
NAME HARDING, NEA| RAME e .
STREET ADDRESS | 5505 N ATLANTIC AVE #108 sweeraooess | L O —B ATLANTVS /fdﬁ' (28
onv-s-z¢ | COCOA BEACH, FL 32931 avsi-r |Cape. CaNvhaveval. A . 329ap
TLE e O pelete TE i (I Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-S3-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-2P
TITLE ) 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TLE {1 Delets TLE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-53-2P eITY-51-7P

12. | hereby certify that the infermation supplied with this iiling dloes not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
ingicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to exacute this report as reguired by Chaptar 807, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all other like empowarad.

SIGNATURE: &%ﬁ&s \Qwu-_'f& N aw/o¥ 33\ -1 -Ho%0
SIGNA E AND TYPED OR PRINTED NAME OF FIGNING OFFICER OR DIRECTOR Data Daytima Prone #




