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

ANNUAL REPORT ) Secretary of State
DOCUMENT # P98000057195 2 05-15-2008 90024 050 ***] 58.75

1. Entity Name

HERITAGE FAIRMONT HILLS, INC.

Principal Place of Business Mailing Address 4 “ 1 “ 253 l‘

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

BTLAN T s KoAD ﬂ 50X \3,2/;\&7

Sune Apt. #, etc. Suite, Apt. #, etc.
04082008 Chg-P CR2E034 (12/086)
L5 T3
Clty & State City & State 4. FEI Number Applied For
e Canaveva\l FL |locon Beach, FL 59-3518520 Not Applicabla
le Country ' Zip Country " . $8.75 additional
' 8. Certificate of Status Desired ! N
FAIAD hsa 22932~ ]369] ush - Required
6. Name and Address of Current Registered Agent 7. Name and Addrass’of New Registerad Agent
Nams

KINCAID, JAMES

5505 N ATLANTIC AVE #108 Street Address (P.O. Box Number is Not Acceptable)

COCOA BEACH, FL 32931 — -
SOo5-B RitanTis Refd

“Cape Canavexa L FL | ®$%%3 0

8. The above named entity submits this staternent for the purpose of changing its registered office dr registered agent, or both, in the Stata of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent end Wle i applkable. {NOTE: Registered Agant signature required when renstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will b 5550 00 Trust Fund Contribution. | Added to Fees
10. - QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Dv 0 Delete TITLE [ Change  [] Addition
NAME KINCAID, JAMES NAME ,
STREETADDRESS | 5505 N ATLANTIC AVE #108 smeraoness | 4D G B P TLANT (3 KoAD
ony-sT-7P | COCOA BEACH, FL 32931 ciy-si-2p CAape CAaNAverdl EL. (3RIAD
TITLE DC O pelete TITLE ) ’ [ change [ Addilion
HAME HARDING, NEAL NAME
\ e
STREET ADDRESS | 5505 N ATLANTIC AVE #108 swerowess | LoS— B A TLANTTS /TAD
arv-si-2¢ | COCOA BEACH, FL 32831 avstze | & fpe. CavAveral (L 33910
TITLE O oeiete ) e Ochange  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 0 Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P e CITY-ST-2P
TME 1 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-21P
TIMLE [ oelete TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-21p CITY-51-21P

12, | hareby cartify that the information supplied with this filin g does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to axecute this repon 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 addrass, with all othar like empowared

suc;N.n:rUFeE:%%.m-_»;K**ﬁ-mS T4 36\\ =1 -Head

E AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR ] L3 Dayline Phong #




