| FILED
2007 FOR PROFIT CORPGRATION May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F99000003181 05.07-2007 90074 040 ***150.00
1. Entity Name :
TEAMSTAFF, INC.
Principal Placa of Business Mailing Address -
. | Bd
300 ATRIUM DRIVE 300 ATRIUM DRIVE Alv
SOMERSET, NI 08873 SOMERSET, NJ 08873
e e R O 0
Suite, Apt. #, etc. Suite, Apt. #, aic 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22-1899798 Mot Applicable
Zip Couniry Zip Country 5. Cenrlificate of Status Desired (] Ei"z;z:’;;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regrsiereo agent angd litle it applicable (HOTE Registered Agent signature renuired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE cC O pelete TIME [ change  [J Addition
NAME PRESUTO, CHERYL NAME
STREET ADURESS | 300 ATRIUM DRIVE STREET ADDRESS
Ciry-ST-2IP SOMERSET, NJ 08873 CITY-5T-2P
THLE CEQ xgﬂege TLE [J Change  (J Addition
NAME SMITH, T. KENT NAME
STREET ADDRESS | 300 ATRIUM DRIVE STREET ADDRESS
CITY-ST-2IP SOMERSET, NJ 08873 CITY-ST- 2P
TITLE oP B Oetete TITLE [ change [ Addition
NAME SMITH, T. KENT NAME
STREET ADDRESS | 300 ATRIUM DRIVE STREET ADDRESS
CiTY-§T-2P SOMERSET, NJ 08873 CITY-37-7iP
e Vs Welele Change [ Addition
NAME HOUSTON, JAMES NAME
STREET ADDRESS | 300 ATRIUM DRIVE STREET ADDRESS
CITY-ST-29 SOMERSET, NJ 08873 CITY-ST- 2P
Tme VCFO 3 Delete ) OO, LKND0.S Plohange O Adsiton
NAME FILIPPELLI, RICK NAME
STREET ADDRESS | 300 ATRIUM DRIVE STREET ADDRESS
CITY-ST-2IP SOMERSET, NJ 08873 CITY-ST-ZP
TILE J Delete TIILE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thar the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or girector
aked 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol the corporation or the recaiver or trusteeeQpow
ith &) gther like empowered.

changed, or on an atiachriant withsn adg
SIGNATURE: g

SIGNATURE AND TYPEY

FICRR AR DIRECTOR Daytrme Phone #




