FILED
2008 FOR PROFIT CORPORATION Jul 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000060201 07-17-2008 90062 003 ***550.00

1. Entity Name
D.J. LINCOLN ENTERPRISES, INC.

Principal Place of Business Mailing Address qu l lLive -
~A32-W-BONTONBEACH-BEYE— 100 1/2 NE 5TH AVENUE
BEOYNTON-BEACH-H—33435—H5—~ SUITE B
K DELRAY BEACH, FL 33483  US
e e B I
(00 Vo pE S ple PO. Boy S/
Suite, API. # efc. Suite, Apt. #, stc. 07142008 Chg-P CR2E034 (12/06)
Sv i \'L
Cijty & State City & State 4. FEl Numbar Applied For
M‘Paq Bﬂﬂ@lx\/ PC DDA B«.’A@Q p % 65-0681596 Not Applicable
- ] | o
32:‘5% g3 CS”Q’,‘, %’ DT C‘tn"g — 5. Cerlificate of Status Desired [ gngq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

SMITH, JOHN C

4800 NO FEDERAL HIGHWAY STE A-207 Streel Address (P.0. Box Number is Not Acceplable)
BOCA RATON, FL 33431

City FL l Zip Code

8. The above named entity sybmits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturd, typed or printed narre 0 1egistapd agent and ttke it applicable {NOTE Rogrsigred Agent signature «euuicad whan réinslutng) DATE

FILE NOWII! FEE IS $550.00 9. Eleciion Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution. O  Added o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ pelete TITLE [ change ] Additlon
NAME LINCOLN, DARREN R NAME
STREET ADDRESS | 7 SOUTH HARBOUR DRIVE STREET ABDRESS
Ciry-St-ap OCEAN RIDGE. FL 33435 CITY-ST-2P
TITLE D 3 Delete TITLE [ change [ Addition
NAME LINCOLN, JENNIFIER E NAME
STREET ADORESS | 7 SOUTH HARBOUR DRIVE STREET ADORESS
CITY-ST-2IP OCEAN RIDGE, FL 33435 CITY-ST-2IP
TITLE 7 oelete TIILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CHY-ST-29
TITLE ] pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5T-2IP CITY-ST-2IP
TITLE 1 Detete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREELT ADDRESS
Chy-s1-7ip CITY-ST-21P
TILE [ Dente e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 T IR

12. | hereby centify that the information supplied with this filing/Hoes not qualify for the exemplions egntained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgi-oF suppreqental repori 1 ccurate and that my signature ave the same legal effect as it made under oath; that | am an officer or director
ed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tl %0843 5539

Daylime Phore &

SIGNATURE:

SIGNATURE AND ?"Penymmen NAME OPSIGNING OFFICER OR CRECTOR




