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

ANNUAL REPGRT - Secretary of State
DOCUMENT # V24984 CA 05-15-2008 90024 046 ***]158.75

1. Entity Name
HERITAGE PARTNERS GROUP, INC.

Principal Place of Businass Mailing Addrass q VivsJduv
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE
#108 . ' #108 . -
COCOA BEACH, FL 32931 US COCOA BEACH, FL 32931 US : L y
e L O A
ATLANT s Roan | P 2 BoX ZA1209
—Suits. Apt "7 SR Suite. Apt. #. etc. 04082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied Far
Cape Cannaveyal LL|ColopBench  Ft 59-3109180 Rot Appiatie
322 920 Country A j; 5 ;Z-’- / 40 C? . Country A 5. Cartificate of Status Desired _E-/ Ee%'gsqmmal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
KINCAID, JAMES
5505 N ATLANTIC AVE Straet Address (P.Q. Box Number is Not Acceptablae)
#108
COCOA BEACH, FL 32031 Yps5—B ATZANTIS KoAD
ity Zig Code
Chpo danprersdl FL | 25920

8. The above namad entity submits this statement for the purpose of changing its registered affice b registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinied name of régisiered agenl and tile it applicabis. (NOTE: Registerad Agent signature raquirad when reinstaling) DATE
9. Election Campaign Financing $5.00 Mmay B
1 FEEI 150.00 ay Be
Aftel": 'n‘l"aEyN.l?%losFF“ E"f. be $550.00 Trust Fund Contribution. O  AddedtoFees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 314 O oelete TITLE [ change [ Addition
NAME HARDING, NEAL NAME
STREET ADDRESS | 5505 N ATLANTIC AVE., #108 STREET ADORESS a5 .—B A7LANT -5 R OA'.D
ar-sT-oF | COCOA BEACH, FL 32931 CITY-S7-2P P 2ANVAMErA £ B3 AP0
TTLE DVST [ Detete L ' 4 O Change [ Addition
NAME KINCAID, JAMES NAME
! — -
STREET ADDRESS | 5505 N ATLANTIC AVE #108 sweet aoovess | LG — B R7LANT /5 ,ga A
omv-st-2p | COCOA BEACH, FL 32931 arv-stze {(\Bbo AANAVerAL, FL ZRPA0
me Cioeere  J me ) ' Clcrne [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CY-ST-0P
THLE O Delete TITLE [ change  [J Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TILE O Delete TITLE [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-21P

12. | hereby csnil% that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowared to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like ampowered.

S|GNATURE:‘SQ@N&$ Korscasd ‘5{93{53 _ I -TA-4H8D

IGNAKERE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR e Daytima Phone #




