2007.FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # P00000046830 Secretary of State
1. Entity Nama
V6 CORPORATICN
Principal Place of Business Mailing Address
304 S HARBOR CITY BLVD, SUITE 201 304 S HARBOR CITY BLVD. SUITE 201
MELBOURNE, FL 32901 MELBOURNE, FL 32901
01042007 No Chg-P CR2E0234 (11/05)
DO NOT WRITE IN THIS SPACE ey AopiedFor
59-3644248 Not Applicable
6. Certificate of Status Desired O Ei'g;:i‘?gé“o”al

8. Name and Address of Current Registered Ageant

:?5 Hli%s%% %G’Y BLVD. SUITE 201 DO NOT WRITE
MELBOURNE, FL 32901 ‘ IN THIS SPACE

8. The above named enbity submits this statement for tha purpose of changing its registared office or registarad agant, or both, in the State of Flonda. | am famibar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sgnstara, iyped or pintsd name of IWGISisied aganl and Lile d applicable {NOTE Ragrsiviad Agant signatura sequiad whan rainslatng) DATE.
) HTE e
] FILE NOW!l! FEE IS $150.00 9. Election Campaign Finanaing $5.00 May Be Lj|_£1| s 944 rh
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution O  addedioFees P22 A~ .-:,’I:[[IE. L 1 B[_I

10. OFFICERS AND DIRECTORS [
TILE PD
NAME RENFRO, ROBERT M

SIREET ADDRESS | 304 S HARBOR CITY BLVD. SUITE 201
CITY-S1-2P MELBOURNE, FL 32901

e VPD

NAME DETTER, DALE A

STREET ADDRESS | 304 S HARBOR CITY BLVD SUITE 201
CITY-51-2IP MELBOURNE, FL 32901

TILE STD )
KA HAMILTON, NELSOM

SIREETADDRESS | 304 S HARBOR CITY 8LVD SUITE 201
CITY-ST- 2P MELBOURNE, FL 32901 DO NOT WRITE

. 2 IN THIS SPACE

NAME EULER, ERNEST
SIREET ADDRESS | 304 S HARBOR CITY BLVD SUITE 201
CITY-S7-2P MELBOURNE, FL 32901

TIme

NAME

STREET ADDRLSS
CITY-57-2IP

e

HAME

STREET ADDRESS
Ciry-£1-2Ip

pl {th this fikng does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cartify that the information
talyeports true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

stae empywerad to execute this report as required by Chapter 607, Fiorida Statutes: and that my nama appears in Block 10 or Block 11 if
changad, or on an attachmentwith al 3dfikgss, With all owered

12. | hereby ceriify that the informat
indicatad on thus report or supplel

L

SIGNATURE: \ \ l/ 2oz 3Ri-123-56y;
SIGNATURE ED OR PRMTED NAME OF SIGNING DFFICER DR nmé&q Vo Darel Daylma Phone 4

N




