| FILED
""2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V249084 (05-09-2007 90111 028 ***158.75
1. Entity Name
HERITAGE PARTNERS GROUP, INC.
Principal Place of Businass Mailing Address “ 10 367 3
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE S Q -,
115 115 . ’
COCOA BEACH, FL 32931 LS COCOA BEACH, FL 32931 US -
Z_Pncipal Place of Busitess - No P.O- Box # 3. Meling Acdaross - | Illﬂ ||'||| "IH |m ||" |Im I||| Ill” ||||| I||“ |||!| Iml "I“II”' ‘m
ss5o5 N Atlant e Avel 555 N Atlantic Ave
Suite, Apt. #, etc. Suite, Apt. #, ate.
04122007 Chg-P CR2E034 (12/086
/0 =709 9 (12/08)
City & State City & State 4. FEI Number Applied For
Cot.op Beaeh FL |Cocon. Beanch £L 59-3109180 Hol Appiicable
Zip Country Zip Country ] ) $8.75 Additional
\301? 3 I LL S 3 cv7\4 3 / LL,S 5. Cartificate of Status Daesired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . ——t
MCPHILLIPS, JACQUELINE Eiwen'dd LD ANE S
5505 N ATLANTIC AVE Streat Address (P.O. Box Number is Not Acceplabla)
115 -
COCOA BEACH, FL 32931 _ Lo N AftAVT & Rve, £ /28
City Zip Code
Cocon Beaa.h FL | 35255
8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registerad agent. . i
SIGNATURE QM“& 'S Tawes o e H.! s +
SignaRiye. typod of printed name al ragrstered agent end Itle 1f applcable {NOTE Regrsterad Agent $Iratre requirad when remstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD B Deleta TE £1 Changs [ Addition
NAME MCPHILLIPS, JACQUELINE NAME .
STREETADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
CITY-51-2IP COGOA BEACH, FL 32931 GITY-ST-2P
TINLE oV ¥ Detete e Ochange T Addition
NAME MCPHILLIPS, MICHAEL NAML
STREETADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
LITY-ST-2IP COCOA BEACH, FL 32831 CITY-ST-2°
mLE v 2 Detete Tne O crangs [ Addition
NAME COLVARD, ALISON NAME .
STREEFADDRESS | 5505 N ATLANTIC AVE #115 STAEET ADDRESS
CiTY-ST-7IP COCOA BEACH, FL 32931 CITY-ST-TP
TilLE DC [ Delete e Hnange T Additien
NAME HARDING, NEAL NAME .
STREET ADDRESS | 5505 NORTH ATLANTIC AVENUE #115 SrETDESS | SSDS” A AL e e Ave -, #HI0 K@
CITY-ST-ZP COCOA BEACH, FL 32931 CIY-$1-7P
TIVLE DV (] Detete s DVS T & change [ Addition
NAME KINCAID, JAMES NAME .
STREETADDRESS | 5505 NORTH ATLANTIC AVENUE #115 STREETADDAESS | S 5T S A /4?.‘//,44/‘{1/ < Ave 2 # 108
CITY-85-7IP COCOA BEACH, FL 32931 CiTY-S1-2P
TITLE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2ZP
12. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corparation or the raceiver or trusiee empowerad 1o axecute this raport as required by Chaptar 607, Flornida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared. -
) (Y C(_\S 7 = ~HORO
SIGNATURE: Q\P-\ws ¥ Tawmes K MG 0F BAN-TR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Devbme Phone ¢




