2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000117527

1. Entily Name
PROFESSIONAL EMPLOYER PLANS VI, INC.

FILED

Principal Place of Business

1911 US HWY 301 N
STE 450

Mailing Address

STE 450

1977 US HWY 301 N

06 JUN23 AMII: 03
STATE

—

A

AARY L
TAMPA, FL 33619  US TAMPA, FL 33619 US HaSQEL Ef "IF—"F{'
e R L e
Suite, Apt. #, etc. Suite, Apt. #, efc. 06152006 Chg-P CR2ED34 (11/05)
City & Slate City & State 4. FEI Number Applied For
59-3688169 Not Applicable
Zip Country Zip Country $3_75 Additionat

5, Cerilicate of Status Desired 0

Fee Required

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

HOLCOMB, VICTOR W
106 S TAMPANIA AVE
STE 200

TAMPA, FL 33609

Name

Street Address (P.0O. Box Number is Nol Acceptabie)

City

FL Zip Code

8. The above named entity submits this statement for tha purpose of changing ils registered olfice or regislered agent. or bolh, in Ihe State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. lyped of prifted name of rogistered agent and e if appicable

(NOTE: Registereg Agent signature reguired when remslaning DAIL

Amended AR is $61.25

3. Election Campaign Financing
Trust Fund Contributicn.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13

THLE D [ pelete TITLE [ change ] Additian
NAME HARPER, WILLIAM H RAME

STREET ADDRESS | 2930 JOHN MOORE RD STREET ADDRESS M é /27

CITY-ST-717 BRANDON, FL 33511 CITY-ST-7IP

TITLE D/P [ Delete TITLE {Jchange [ Addition
NAME HARPER, STEVEN D NAME

STREET ADDRESS | 4311 ROBIN LN STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33609 CITY-ST-2IP

THILE DIVP 1 Delete TITLE [ Change [ Additien
NAME LIESS, ROBERT M NAME

STREET ADDRESS | 2602 W SAM ALLEN RD STREET ADDRESS

CIfY-ST-2IP PLANT CITY, FL 33564 CiTY-§7-21P

TITLE [o{ele] m Delate TITLE [Jchange ] addition
NAME SMITH, JE NAME

STREET ADORESS | 13811 WHISPERWOOD DR STREET ADDRESS

CITY-5T-2iP CLEARWATER, FL 33762 CITY-5T-2IF

TITE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIF CITY-S7-21P

HILE [ pelete TITLE [ change O Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CITY-ST-2IP

12. } hereby certily that the information supplied wilh this filing dogs not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that Fam an officer or director
of the carporation or the receiver or trustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered

SIGNATURE: .M. Mo

&ﬂh"t\b

SIGRATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

\—\() w; M MO (32)Mb-F5
Cate Daylme Prhong &




