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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P94000081391 04-22-2008 90026 015 ***150.00
1. Entity Name
TEAMSTAFF IlI, INC.
Principal Place of Business Mailing Address T
1 EXECUTIVE DR., SUITE 130 300 ATRIUM DR
SOMERSET, NJ 08873 SOMERSET, NI 08873 _
R (R T R
. A % TLATS SOLK A —
Suite, Apt. #, elc. Suite, Apt. 4, stc. 04102008 Chg-P CR2E034 (12/06)
s WHO
City & State City & State 4. FEI Number Applied For
SOALGELS WS 59-3277124 Not Applicable
ap Country gp Y Country 5. Cerlificate of Status Desired O geségfq l.;nrzgi;ﬁonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

_———— - — - —_— - '_N'Erne‘——"
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signaiure, lyped or prinied name of regisiered agent and litle if applicabla, {NOTE: Registerea Agent signaiure required when f2instating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE VCFO O pelele TITLE O QLD ‘gChange 3 Addition
NAME FILIPPELLI, RICK NAME
STREET ADDAESS | 300 ATRIUM DRIVE STREET ADORESS [\, Se W W&ANT e, D% &R \™O
cmv-si-zp | SOMERSET, NJ 08873 CIY-SHIP | dunatu LB w3 O4&N%
TINE cC 0 pelete TMLE RO L. g crenge 3 Addition
NAME PRESUTOQ, CHERYL NAME .
STREET ADDRESS | 300 ATRIUM DRIVE STREET ADDRESS [ G e AT\, D R 20
omY-sT-ZP | SOMERSET, NJ 08873 CTY-ST2P | G et SasS V'S a4\
TITLE O oelete TmE Seehii ety | O Change ) cdition
NAME NAME WA Vieiast
STREET ADDRESS STREET ADDRESS Ny, Q@O SROD )y AWV T
CITY-ST-2IP CITY-ST-ZIP VLD Yo G, WY \0006
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-21P
TITLE O oelete TME O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
e O Delete TILE [ ¢hange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 1 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 am;m.
SIGNATURE: (\/\I\L Wloh  AAN-D30- S50

EIGNATURE ANDNED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phons #




