FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000068047 04-25-2005 90238 031 ***150.00
1. Entity Name
LINCOLN FUNDING, INC.
Principal Place of Business Mailing Address
2252 PELINION ST 2252 PELINION ST 20044020
APOPKA, FL 32712 APOPKA, FL 32712
P SR VAT AN MR Oe0Y
Suite, Apt. #, efc. Suite, Apt. #, Btc, 04092005 Chg-P CR2E034 (10/03)
City & State : City & State 4. EEl Number Applied For
- 10%Id2D Not Applicable
e Country Zip Cauntry §. Carfificate of Status Desired [ Eg--’f Additional
8. Name and Addrosa of Current Registered Agent 7. Nams and Addreas of New Registered Agent
Name
PARKER, SCOTT . - -
2252 PELINION ST Streat Address (P.O. Box Number Is Not Acceptablg)
L APOPKA, FL 32712
City FL I Zip Code

A. The sbove named entity subrnits this statement for the purposa of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature, typed of printed nerme of regitiered spent and tite if epplicable, {NOTE: Regimerad Agerd signanre required when reinstating) DATE
- FILE Nb“lll FEE IS $150.00 8. Efection Campalgn Financing $5.00 May Be -0 o ‘ .
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [0  Addedto Fees - ToTtm o e -
10. .~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME o ' O petete e P " Ao Clctange XI addiion
NAME Cos NAME Scott Parker s - .
STREET ADDRESS SRETAMASS | 2252 Pelinion Street
ciry-st-2¢ CY-S-F | Apapka, FI, 32712
THLE O petes TIE CJchange [ Addition
NAME - NAME
STREET ADDRESS . STREET ADOAESS
CITY-ST-2IP CITY-ST-ZIP
TIME : ’ O Delete TIME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-7P
TmE O Delete me ' * OChags [ Agditon
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-ZP  |»
TmE [ Delete e O Changs [ Addition
NAME KAME
STREET ADDRESS -l STREET ADDRESS p
CITY-ST-21P CITY-ST-ZP
TIE B peien TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2p CITY-ST-2P

12. | heraby certify that lhe information supplied with this fi Bng does not qualify for the exemptmn stated in Section 119 07&3)0) Florida Statutes. ! turther centify that the information
indicated on this report or supplemental repart is true accurate and that my sigaajure shalt have the same legal @ it made under oath; that | am an officer or director
of tha carporation or the recelver or trustee empowered to exacute this report 25 ed by Chapter 607, Florida Statutas; name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addreger all other like empowerad - ) ‘- b

SIGNATURE:" 7

SIGNATURE Aﬂyﬁﬂ) OR PRINTED NAME CF 3IGNING GFFICER OR DIRECTOR I Data Daytime Phone #

- PO LT

e




