. FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT #L39173 Ty 05-07-2007 90074 036 ***150.00

1. Entity Name
TEAMSTAFF IX, INC.

300 ATRIUM DR. TEAMSTAFF, iNC.
SOMERSET, NI 08873  US 300 ATRIUM DR
SOMERSET, NJ 08873 US

Principal Place of Business Mailing Address “‘? 563

Suite, Apt. #, efc. Suite, Apl. #, etc. 02202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
55-2988440 Not Applicable

Zip Country Zip Country 0 $8.75 Acditional

5. Cenificate of Status Desired
ficate ol Slatus Fee Required

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

Name

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

TALLAHASSEE, FL 32301-2525

City F L Zip Code

8. The above named entity 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 _
Signature, typed or printed name of regisiered agent and tile It applicable {NOTE Registereg Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campa|gn Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC CIRECTCRS IN 11
TME Vs W Delete : \Change [ Addition
NAME HOUSTON, JAMES NAME
STREET ADDRESS | 300 ATRIUM DRIVE STREET ADDRESS
CITY-ST-2F SOMERSET, NJ 08873 CITY-ST-21P
THLE D ﬁgemg TITLE [ change [ Addition
NAME SMITH, T. KENT NAME
STREET ADDRESS ¢ 300 ATRIUM DR STREET AGDRESS
CITY-ST-2P SOMERSET, NJ 08873 CITY-ST-2P
TITLE P ﬁpmte TI1LE [ Change [ Addition
NAME SMITH, T. KENT NAME
STREET ADDRESS | 300 ATRIUM DR. STREET ADORESS
CITY-ST-2IP SOMERSET, NJ 08873 CITY-5T-ZIP
e VCFO (3 vetete @ QO CLRO,LR0,6 “Ycrange [ Addition
NAME FILIPPELLI, RICK NAME
STREET ADDAESS | 300 ATRIUM DR, STREET ADDRESS
CITY-S7-2P SOMERSET, NJ 08873 CITY-ST-2IP
TTLE cc ’ [ Delete THLE O Change [ Addition
NAME PRESUTO, CHERYL NAME
STREET ADDRESS | 300 ATRIUM DR. STREET ADDRESS
CITY-5T-2P SOMERSET, NJ 08873 CITY-S1-2IP
TILE [J Delete TITLE [T Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP CITY-§T-2P

12. | hereby certify that the information supplieg with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormaticn
indicated on this report or supplemental repd is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an cfficer or director
of the corporation or the reggr J a0 execute this reporl as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Biock 11 i
changed, or on an attachi i .

Y R-TWEG N0 0

Daytima Prong #

SIGNATURE:




