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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000039781

1. Enlity Name

LINCOLN INSURANCE AGENCY INC.

Principal Place of Business

Mailing Address
1657 WEST AVENUE 16857 WEST AVENUE
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139  US
o g -y i
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the obligations of registersd agent.
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8. Tne above namad enuty submils this stalement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accepl

Signalure. typed of prnted name of regisiered agent and itk (f applcably

(NOTE: Ragisterea Agenl signalure required when femnstating)

DATE

FILE NOW!I FEE 1S $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Adted 10 Fees

LG00I0R382710
05 E A8-30083-015 1587
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12, 1 peraby ceriity tnat the intormation supplied with this Ting doas not qualif
indicated on this raport or supplemental repeort is true and accurg
of the corporation cr the receiver O trustee empowered (o exe

changed, or ¢n an attachmant with an address, with e
SIGNATURE: \{

gr the exemptions containad in Chamer 119, Flerida

d.

///Mf /o/eﬁ//

p# signature shall have the same legal effect as f made under oath, that | am an officer or diregtor
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

7//) r/o7

i
Statutas, | furiner gerify that the information

ED NAME OF SIGNING GFFICER OR DIRECTOR
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