2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 12, 2005 8:00 am
Secretary of State

DOCUMENT # L39171

1. Entity Name

TEAMSTAFF INSURANCE SERVICES, INC.

(07-12-2005 90039 032 ***150.00

Principal Place of Business

Maifing Address

90062507

300 ATRIUM DRIVE TRAMSTAFF INC

C/0 KIRK A SCOGGINS 300 ATRIUM DR

SOMERSET, NJ 08873 US SOMERSET, NI 08873  US

= s e s ERRIELAT AR R RIEK I
Suite, Apt. #, etc. Suite, Apt. #, atc. 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2088436 Not Applicable

&p Gountry P Country 5. Centificate of Status Desed [ gg-;’;‘ﬁf:;"ma'

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

Name
CT CORPORATION

1200 S PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL l Zip Codle

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Sigraturs, typed o priniad name of

agent and tive if appcable,

(NOTE: Registered Agani signaturg requirad wher rainstating)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2){b). F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.; - -
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VCFO [ Detete TILE O chenge ] Addition
NAME FILIPPELLI, RICK NAME
STAEET ADORESS | 300 ATRIUM DRIVE STREET ADORESS
Ciry-sr-2ip SOMERSET, NJ 08873 CiTY-5T-2P
TIME D [ telte TI7LE [J Change [ Addition
NAME SMITH, T. KENT NAME
STREET ADORESS | 300 ATRIUM DR STREET AUDRESS
CITY-ST-2P SOMERSET, NJ 08873 CITY-5T-2P
TITLE cC [ Delete TITLE [ Change [T} Addition
NAME PRESUTO, CHERYL NAME
STREET ADDRESS | 300 ATRIUM DRIVE STREET ADDAESS
Cify-ST-2P SOMERSET, NJ 08873 CITY-§7-2P
e VS %Depe:e T NS [ Change ﬁminon
T KENEALY, EDMUND C NAME BHAMLS VoSO
STREET ADDRESS | BOO W. CUMMINGS PK STE 1500 STREET ADDRESS "m0 DELLRBN, VBN
CTY-ST.77 | WOBURN, MA 01801 £IY-§T-2P SHOSWLHCT, L WS A%\,
TITLE P 3 Delete TITLE [ Change [ Addition
NAME SMITH, T. KENT NAME
STREET ADDRESS | 300 ATRIUM DRIVE $TREET ADDRESS -
CITY-S1-2P SOMERSET, NJ 08873 - CITY-ST- 2P I L. .
TIME et - ' L] Detete TITLE . . G i cr- e -] Changs o [ Addition
NAME It ow - - - NAME . . - T A
STREET ADDRESS } STREET ADDAESS e
CITY-S7-2P CITy-ST-0P .

12. | hereby cartify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or diractor
of the corporaticn or the receiver or trﬁtee empowered to execute this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attacpgent with an

SIGNATURE: _)

SIGNATURE AND TYPEQ

Caytirma Phong #




