2007 FOR PROFIT CORPORATION

... ANNUAL REPORT (AR) FILED

DOCUMENT # P99000091216 Apr 23,2007 08:00 AM
1. Enlily Name Secretal‘y Of State
LINCOLN REALTY ADVISORS, INC.
Principal Placo of Business Maiiing Address
2648 WEST STATE ROAD 434 4B 2648 WEST STATE RCAD 434 #B
MR mA I
2. Principal Placc of Business - No P.O Box # 3. Mailing Address
Suie, Apl. #, cle. Suilo, Apl. #, ole. 15t MOORE CR2E034 (10/06)
City & State Cily & Stalo 4. FEI Number | Applied For
59-3607643 | Not Applicable
Zi Couniry b Counlry 5. Certlicale ol Slalus Doesired ] ?ese.gesqﬁi:‘;ﬁonal
6. Nama and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name
OSWALD, KENNETH F
600 COURTLAND STREET Sweel Address (P.O. Box Number 1s Not Accoptablo)
SUITE 110
ORLANDOC FL 32804 - - -
City FL , Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registored office or ragisterod agent, or both, in the State of Florida. | am lamiliar with, and accept
Ihe obiigalions of regislored agent

SIGNATURE
Sgnature, typed o prnjed namg of regisicrad agent and Irle ¢ appreable. (NOTE- Ragstored Agont signapurg requirgd whan raimstanni ) DATE
FILE NOWI!I! FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2007 Feo Wil Be $550.00 - Trust Fund Contribution.  {]  Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Detete HILE ] change [ Addition
NAML JOHNSON, LYDER R NAME
SIREET ADDRISS | 2648 WEST STATE ROAD 434 #B STREET ADDRESS LA _Hj_‘ 210
crvsiap | LONGWOOD FL 32779 oire-st-2e o, MR e 1m0 on
e O Delete i T T T T change [ Addilion
NAME : . NAML
STREET ADDRESS SIREET ADDRESS
CITY-Sl-ZIp CITY-SI-/IP
1me O petete TnE ] change 1 Addition
NAME NAME
STREET ADDRESS SIREE | ADDRESS
CITY-S1-2IP CIry-S1-71P
HiLE O oelete TIILE [ change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1- 21
e 7 Delete T ) [ cange [ Addilion
NAMF NAME
SIREK T ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [J Delete TIILE [Jchange [T Addition
NAMI NAME
SIRLET ADDRISS STREET ADDRESS
CITy-ST-241P CITY-SI-7IP

12. | hereby cerlify that tha informaticn supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutos. | further cortify that the information
indicated on this reporl or supplemental report is true and acgurate and thal my signature shall have the same 'egal effoct as if made under oath; that | am an officar or director
of the corporatien er the receiver or ruslec ompowered 1o oxecute this report as required by Chapter 607, Florida Statutos: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with ail olher ke empowored.

SIGNATURE: 20 Jotbrsea) L/{//)/ /? L) [FOATS 5,

INTED NAME OF SIGNING OF FICER OR DIRECTOR Daylime Phene 4




