2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09,2007 08:00 AM

DOCUMENT # V54569 Secretary of State
1. Enlity Nama .
SIDELINES SPORTS BAR AND RESTAURANT, INC,
Principal Place of Business Mailing Address
#2 VIADE LUNA P.0. BOX 1373
PENSACOLA BEACH, FL 32561 US GULF BREEZE, FL 32562-1373
2. Prin‘:ipal Place 03‘ Busmess i NO PO. BOX " 3 Mailing Address ‘ ‘ll” |”I|‘ I”” I‘ll' |m| |m| II“ |I||I I’I“ IJI“ |II’| |’I“ I‘I"II‘ 'I ‘lll
ile, Aps. #, atc. ite, Apt. #, elc,
Sulle, Api. 4. etc Suite, Apt. #. eto 01102007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Appliad For
59-3129688 Not Applicable
Zi Z ]
® Country ? ountry 8. Certificats of Status Dasired O $8.75 Addidonal
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
AMBERSON, S & AMBERSONK J
2 VIA DE LUNA DR. Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA BEACH, FL 32561
City FL [ Zip Code
8. The above named enlity submits this statement for the purpose of changing Hls registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signoture, typed o prnted namd ol regislarad agant ana btig Fapplcable [NOTE" Ragrstored Afjent mgnaln e requirsd when rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign EInanc‘mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detets TILE [ Ghange [ Addition
NAME AMBERSON, SCOTT J. NAME
STREET ADCRESS | 203 SABINE DR. STREET ADDRESS UO0na0E2337
JONADE23374
CITY.57-11F PENSACOLA BEACH, FL Cny-51- 2P nE,"l?,"""T%W
TITLE D 1 Dalete TInE Change Addition
NAME AMBERSON, KRISTIN NAME
STREET ADDRESS | 203 SABINE DR. STREET ADDRESS
CITY.S1- 2P PENSACOLA BEACH, FL LTY-ST- 7P
TITLE D 1 batete TITLE [J change [ Addition
NAME AMBERSON, JAMES J. NAME
STREET ADDRESS | 3635 TIGER POINT BLVD STREET ADDAESS
ciry-S1-21P GULF BREEZE, FL 32561 G- sr-ze
TLE [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-S1-2IP cny-81-2w
TLE J deiete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-212
THILE ™ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2I9 ' CITY-ST-2IP
12. | heraby certify that the information supplied with this Iilinéj does not quality for the exemptions contained in Chapter 118, Flarida Statutes. | further certfy that the information
indicatad on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal eflect as it madle under oath, that | am an officer or director
of tha carporation er the receiver of trfsiee gmpowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with W all pther like empoweread, K . \ %90
2 n[mm /N \S\\{\,WTSOO iolo? asd- W
Dal

K i

smn{u?! Ahn‘fvps)a'bi"r’ﬂfmﬁm#é DF5IGMNE DFFICER OR DIRECTOR

SIGNATURE:

1w Gaghma Fhone #




