FILED
Apr 24,2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-24-2006 90343 033 ***150.00

DOCUMENT # P97000012539
1. Entity Name
STAFFIRST, INC.
Principel Placa of Busineas Mailing Address
930 WILLISTON PARK POINT P.0.BOX 954179
LAKE MARY, FL 32746 LAKE MARY, L 32785
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B. Name snd Address of Current Reglstered Agont 7. Name and Address of New Registorad Agent
Namg
MARKEY & FOWLER, P.A.
25 MCLEQD STREET Streal Addrass (P.O. Box Number is Not Acceptabia)
MERRITT ISLAND, FL 32053
City FL ] Zip Code
8. The above named entity submits this statament tor he purpoesa of changing its registerad office or registsred agent, or both, in the Slate of Florica. | am familiar with, and accept
the obligations of registered agent.
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Sipratre, typed or prrimd reme of regestared agent And Ke it anoRCADN. (HOTE: Amidiared Apen Npnsture required wnan "ersaing) DOATE
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indicated on this report of supplemenial report is trua and accurate anc Hat my signature shall have 1ha same legal altect as if mada under oalh; that $ am an officer or director
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