2006 FOR PROFIT CORPORATION
ANMENDED ANNUAL REPORT

DOCUMENT # P96000001181

1. Entity Name

PROFESSIONAL EMPLOYER PLANS llI, INC.

Principal Place of Business Mailing Acddress .‘j{ C]?{f ] ff\ T') s
1971 US HWY 301 N 1971 US HWY 301 N TALL&fASRE OF STATF
STE 450 STE 450 SEE, FLLORI

TAMPA FL 33613  US TAMPA, FL 33619 LS

L

2. Principal Place of Business 3, Mailing Address

Suile. Apt. #, etc. ite, Apt. #, elc.

ulte. Ap Suite, Apt. #, etc 06152008  Chg-P CR2E034 (11/05)
Cily & Stale City & State 4. FEI Number Applied For

59-3357631 Not Applicable

z Countr Zi Counl iti

P uniry P unry . Centificate of Status Desired O $8.75 Addilional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

HOLCGOMB, VICTOR W

106 S TAMPANIA AVE Street Address {P.0. Box Number is Nol Acceptable)

STE 200
TAMPA, FL 33618

Zip Code

City FL

8. The above named entily submits this slalement for the purpose of changing its regislered office or regisiered agent. or both, in the Slate of Florida. { am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Sigrature. typed or printed nama of rogistered agent and live if applicable. INOTE: Registered Agent signalure required when renstating) DATE

Amonded AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TITLE [ change [ Addition
NAME HARPER, WILLIAM H NAME

STREET RODRESS | 2930 JOHN MOORE RD STREET ADDRESS

CITY-ST-ZP BRANDON, FL 33511 CITY-ST-2IP

TTLE D/P [ pelete e [ change [ Addition
NAME HARPER, STEVEN D KAME

STREET ADDRESS | 4311 ROBIN LN STREET ADDRESS

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

TITLE DAVP ] Delate TILE [ change [ Addition
NAME LIESS, ROBERT M NAME T

STREET ADDRESS ;| 2602 W SAM ALLEN RD STREET ADDRESS ;1—2 R IRAT
CITY-sT-2IP PLANT CITY, FL 33564 . CITY-ST-2IP G E e

e coo We'e‘e T Ol change [ addirion
HAME SMITH, JE NAME

STREET ADDRESS § 13811 WHISPERWOOD DR STAEET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33762 CITY-5T-2IP

TITLE O verete THLE [ changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-§1-7p

TITLE ] pelete TITLE [} Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions cenlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as f made under calh; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1t

charged, or on an attachment with an address, with all other like empowared.
b UL AiseD WapeL

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Liloe BNz

Date Daytime Phone #

SIGNATURE:




