- " FILED

2006 FOR PROFIT CORPORATION Apl‘ 20,2006 08:00 AM
ANNUAL REPORT 5 Secretary of State
DOCUMENT # V54569 §E
1. Entity Name '

SIPELINES SFORTS BAR AND RESTAURANT, INC.

Principal Place of Business . Mailing Agdress ;
#2 VIADE LUNA P.0. BOX 1373 :
PENSACOLA BEACH, FL 32561 IS ~ GULF BREEZE, Fl 32562-1373 ?

|

AERHRREDRALRE

{ 04122005  WoChgP CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE | |iaun (TS

58-3129688 ot Applicabls |

: ) $8.75 Additional
: 5. Ceyrtificata of Status Desired R Few Roquias

6. Namse and Address of Current Registered Agent t

AMBERSON, S & AMBERSON K J : DO NOT WRITE

2 VIA DE LUNA DR,

PENSACOLA BEACH, FL 32561 : IN TH[S SPACE

!

3. The above named sntity submits Rus statement for the purpose of changing its Tegistered ollice o reglstered agem, of volh, in the State of Florida.  am lamiiar with, and acgept
the obligations of registerad agent. 7 ,

0

SIGNATURE

Signawnre. typred at porled reme of registared Byt #ho Fie  apiCabie (IO TE: Rogretacsn Agent signatuze n;equed wharn rgipstati) OATE
FILE NOWI FEE IS $150.00 9. Elsction Gampaign Financing $5 00 nay Ba a7
After May 1, 2008 Feo Will be*$550.00 Trust Fung Contributian. 0 } Addad 1o Fees BS IQ%UEE%L %%EUB,J {5080
10. OFFICERS AND DIRECTORS ] :
THTLE D !
NAME AMBERSON, SCOTT /.

SMEETADORESS | 203 SABINE DR.
BITY-ST-2IP PENSACOLA BEACH, FL

TRE O

NAME AMBERSON, KRISTIN
SIREET ADORESS | 203 SABINE DR,
aie-57-21° PENSACCLA BEACH, FL

TRE D
NAWE AMBERSON, JAMES J.

e | Gur SRESTE L o DO NOT WRITE
~IN THIS SPACE

NAME
SIREET ADORESS

Cire-81-2p

TSILE

NARE

SIAEET ADDRESS
G- §T-&F

TMLE
Nawe : '
STREET ADDRLSS « h

GITY-5T-2iF

1

12. | hareby certity 1hal the inform$
incigated onshis report of 5 i
of the Corporation or the gy

changed, ar on a0 atac]

SIGNATURE:

blion sfippliadwith this filing doas aot qualify for the exemptions contained in Chapter 118, Flarida Statutes. | unther cenify that the information
vt regort iggrus and accurate and 1han my signature shall have the same lagal elfect as § made under oathy, that T am an officer ot diractor
" _ered wm i pgré as requited by Chapter BO7, Florida Statutes; and that my name appears in Black 1@or Bioci 17 if
[

son oo 50924 Tuiz-

Taylime Phand #

!
|



