| FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000060201 05-02-2007 90106 042 ***150.00

1. Entity Name

D.J. LINCOLN ENTERPRISES, INC.

Principal Place of Business Mailing Address LR i
432 W, BOYNTON BEACH BLVD 432 W. BOYNTON BEACH BLVD . '
BOYNTON BEACH, FL 33435 US BOYNTON BCH, FL 33435 US B
2. Principal Prace of Business - No P.O. Box # 3 Mals padress X H"u"’ “I ‘I”I ”Hl "HI "m "m "“l mnllnl ”I” Ilm Hl‘"l H III‘
/20 15 e S Aepre
Suite, Apt. #, elc. Suite, Apt, #, efc.
04252007 Chg-P CR2E(34 (12/06
e E 9 { )
City & State myj State /{ 4, FEI Numiber Applied For
ey Lsedc 65-0681596 Not Applicable
Zip Country he ,3°U“‘W " . $8.75 additional
33L/f-3 /dﬁ//? M 5. Certificate of Status Des:re.d 1 Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T Name
SMITH, JOHN C
4800 NO FEDERAL HIGHWAY STE A-207 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
Cit Zip Code
S . FL|™
8. The above nal istered office or registered agent, or both, in the State of Floridka: 1 am familiar with, and accept
the obligations of
el /
SIGNATURE J ), 6 7
- . Signatura. iypea or rinthl name ol registeas agers and e il applicable (NGTE Redistered Agent signalure reaurea when reimstating) 0] a7
FILE NOW!!! FEE IS $150.00 9. Election Campa‘\gn Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution R Added o Fees
10. LOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE 0 o T Delete TILE TIChange ] Addition
NAME LINCOLN, DARREN R NAME
STREET AQDRESS | 7 SOUTH HARBOUR DRIVE STREET ADDRESS
LITY-87-21P OCEAN RIDGE, FL 33435 CY-ST-ZF
TITLE D ™ Delee TITLE T Crange ] Addition
NAME LINCOLN, JENNIFIER E NAME
STREET ADCRESS | 7 SOUTH HARBOUR DRIVE STREET ADDRESS
CITY-57-2IP QCEAN RIDGE, FL 33435 cny-87-2IP
TITLE 7 Delete TITLE “IChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciy-§7-2P
TITLE ~7 pelete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIF Ciy-ST-ZP
TILE 1 Delete TITLE "I Change  _] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P GIFY-ST-7IP
TTLE I Delete TLE _JChange ] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP A Cry-87-2iP

12. | hereby certify thii
incticated on this
of the corporation

ion supplied with this filing does not
tal report is irue and accurate

lity for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

hat my signature shall have the same legal effect as i made under oatn; that | am an ofticer or director

ort as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
d

S” /A 0N ?;;9//’

SIGN”WD OR y':su NAME OF SIGHING OFFICER OR DIRECTOR Date Dayzime Phore &

SIGNATURE:




