2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90394 005 ****61 .25

DOCUMENT # N03000006147
1. Entity Name
PAPA'S PIPELINE, INC.
A 2o
Principal Place of Business Mailing Address T
5341 CASTLEMAN DR 5341 LASTLEMAN DR
SARASOTA, FL 34232 US SARASOTA, FL 34232 S
i T
2. Principal Place of Business - No P.O. Box ¥ 3. Mailng Adcress Il i e
Suite, Apt, #, etc. Suite, Apl. #, etc. 04272007 Chg-NP CR2E0A7 (12/06)
Cily & Stalo City & State 4 FEI Number Apphed For
Nol Applicable
Zp Country ap Country 8. Cortificate of Status Desired [ g&w

8. Name and Address of Current Reglstered Agent

7. Name rnd Address of New Rogtstered Agent

MEYER, TIM
5341 CASTLEMAN DR
SARASOTA, FL 34232

Name

Street Address (P.O. Box Number is Not Acceptabila)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

of the corporation of the recetver or trustea empowered o execute this report as r
changed, or on an

SIGNATURE
s | ypedor of agent and tiie B appiicable. (NOTE: Rogistared Agert Signatre required whan rasvstating) DATE

Filing Foe Is $61.25 8. Blection Carnpaign Financing $5.00 Moy Be R ‘_l'lllakechpdpayahﬁﬁq e

Due by May 1, 2007 Trust Fund Contribution, B Addedto Fees . .+ Fiodida Dopartment of Statn ' ., -
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
THLE D 1 pests TME _?res':ﬂ@n‘\ Ocrane [ Adtion
NAME STRICKLAND, CHARLIE NAME Lt Fv\est e
STREET ADDRESS | 1155 TAYLOR QAKS DR. STREET ADDRESS 5"5‘41CQSHGMOU\ Pe.
on-s-2P | ROSWELL, GA 30078 CTY-ST-2P Savasota , FL3>Uz32
me D O petaa e Sec(Tri\%A Oocmge [t
NAME STRICKLAND, CONNIE NANE Debsroh Meyer
STREET ADDRESS | 1155 TAYLOR OAKS DR. smeraoniess | §S 34| Casg4le onDr,
om-51-2P | SARASOTA, AL 34237 CTY-51-2P Sarascia, FL34232
- :EYER PATRICLA L oo i Kevl aWgosder d oo S
NAME ! NAME -
STREEY ADORESS | 1681 OLD BURNT MOUNTAIN RD smersooness | =1 s Bo bb\' Johes R
o520 | JASPER, GA 30143 CTY-57-2 Sovasaia, FL3Y4232
me [} O Detete me FTulton Trb - D Olchage 3 Addition
NAME Kathleenlanford NAME t)‘S'Z\{- EmUG\{JS‘L
gl Po 8oy © f s Pensacola, FL325¢3
s | QaXmon GA SON31 arsae | VENSACO VA
THE 0 . (1 Deies e Dchange [ Addition
e wittiam Lowmbacd NAE
smaroores | PO Box B STREET ADORESS
ma® | Ookman, GA 30132 o-st. 29
e D ) O Dotte THE O Crage (] Adiion
NAME S\I\Q\‘V-iy‘?‘i‘%fs-{_ KANE
STREET ADDRESS S5 Rauc T STREET ADORESS
o | ‘@07, €0 8051 asir
12. | heraby certity that the information supplied with this tg:g doas not qualify lor the exemptions contained in Chapter 119, Rorida Siatules. | further certify that the information

ndicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ed by Chapter 6§17, Florida Statutes; and that my name appears in B

k 10 or Block 11 1

smnmuns:WQW “C \-271-00 (%4 )ns-1)
¥ Please node i The dirscdoS wel Hen tn wexe oin Q&k_tlmrs TePo 1

T iIhew
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