2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000066753

1. Enlity Name
LINCOLN MORTGAGE CORPORATION

HRL'(EEJ!" STATE
ETAR AlE
Dl\ﬁ%?&&t OF CORPORATIONT

08 JUN 19 PH L 18

Principal Place of Business Mailing Address

5200 VINELAND ROAD 5200 VINELAND ROAD

STE 250 STE 250

ORLANDO, FL 32811 US ORLANDOQ, FL 32811 US

3 T R e W ARV
Suite, Apt. #, etc. Suite, Apt. #, etc 05232008 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Applied For

59-3331907 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 P}ddilional
Fae Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Ragisterod Agent

GUPTA, SURESH K
5200 VINELAND ROAD
STE 250

CRLANDO, FL 32811

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity subrmits this statement for tha purpose of changing its registered alfice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segnatre, lyped or printad rame of regstered ageni and ote If applicable.

(NOTE: Registered Agant signature requared when reinsiaing

DATE

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F .S, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ] Delate TILE [ Change [T Addilion
NAME GUPTA, SURESH K NAME
STREET ADDRESS | 9030 SOUTHERN BREEZE STREE] ADORESS SO0l 21 E34559
orv-s1-2p | ORLANDO, FL 32836 CIrY-ST-2P 06/24/08--01043--004 #4503, 75
TILE VP [ Delete TITLE [ Chargz [ Addition
NAME AGGARWAL, BARHAM R NAME P — T —

' ot -k TR
STREET DDFESS | G030 SOUTHERN BREEZE STREET ADDAESS =L =D b 1=
arv-stap | ORLANDO, FL 32836 oy-sT-2P DE/24/08--01043--005 #2437, 50
TITLE [ Delete TILE [ ¢hange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TIILE [ Detete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
_CHY—ST—ZIP CITY-§T-2IP
TILE 7 Detete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-2I# CiTY-ST-ZIP
THTLE O pelee T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-5T-21P

12. | hereby certity that the information suppliad
indicated on this report or supplemental re
of the corporalion or the receiver or trugkie

changed, or an an altachment with a powered.

SIGNATURE: e

uslify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
#1d that my signatura shall have the same lagal effect as if made under oath; that { am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

blnley  4067-529-3067

SIGNATURE AND TYPED O INT 'OF SIGNING OFFICER OR DIRECTOR

Dalp

=) |
L\



