FILED
- 2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT #1.39173 04-22-2008 90026 014 ***150.00
1. Entity Name
TEAMSTAFF IX, INC.
Principal Place of Business Mailing Address UV e
1 EXECUTIVE DR. TEAMSTAFF, INC.
SUITE 130 300 ATRIUM DR ] .
SOMERSET, N) 08873  US SOMERSET, N) 08873 US -
i RN RAR AR
A\ CARCNTINNE ©%
Suite, Apt. #, etc. Suite, Apt. #, etc.
04102008 Chg-P CR2EQ34 {12/06
SIL\BO 12/
City & State City & State 4. FEI Number Applied For
Do hLADAN wS 59-2988440 Not Applicable
Zp Country leQ PN, Gountry 5. Certificate of Status Desired O gi'gsq Sf:;“"“al
6 Name and Address of Current Registerad Ageaiit Tl ~ 7. Name and Address of New Raglstered Agent T

Name

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

TALLAHASSEE, FL 32301-2525

City FL 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped o printed name of registered agent and litle if applicable {NOTE: Regisierad Agan| sigralure required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing A $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCEO 1 Delete TITLE T [ D & cChange [ Addition
NAME FILIPPELLI, RICK NAME -
STREET ADDRESS | 300 ATRIUM DR. STREET ADDRESS [\ Y M At % QD% 5B O
CITY-SY-7P SOMERSET, NJ 08873 CTY-ST-2IP DOTHALALSLTS ™I oA\
TITLE cC O peiete TILE LeO, Lo ~Zchange [ Addition
NAME PRESUTO, CHERYL NAME .
STREEY ADDAESS | 300 ATRIUM DR. STREETADIRESS [\, B LTt OO 51 o
omy-st-zP | SOMERSET, NJ 08873 ciy-S1-2ip SOTHAAHTT ™I afhaNS
THLE -|-DCFO . oelete TILE SLeg Ut L S - —{3J Crange - “ER.Addition
NAME FILIPPELLI, RICK NAME AU Q0. DGO
STREET ADDRESS | 300 ATRIUM DR. STREET ADDRESS [\ S Q.0 Dud @ S\ TWR R
CITY-ST-2IP SOMERSET, NJ 08873 CITY-ST-2IP LD N qgX. WY Q00 G
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ChY-S1-2P
TMLE 3 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- 51-7IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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| wij

lher like empywered.
SIGNATURE: _(> /\35"]3% SO HEC G, LY, T

SIGNATURE AND T\'PF‘ OR PRINTED NAME CF SIGNING OFFICER OR MIRECTOR Daybme Phone #
=




