| FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P87000077947 ' 02-25-2008 90058 037 ***150.00

1. Entity Nama
KEYSTAFF, INC.

Principal Place of Business Mailing Addrass guuwar -
1885 UNIVERSITY AVE PO BOX 4249
SUITE 90 SAINT PAUL, MN 55104 US

SAINT PAUL, MN 55704  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“HI" H”Im |||“ ||‘|| ||m Ilm ||“H

LT

Suite, Apt. #, etc. Suite, Apt, #, stc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
41-1887214 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name T

THOEMKE, JOSEPH G Thoenke, Jana '
5790 DIXIE BELL ROAD Street Address (P.Q. Box Number is Not Acceptabla)

PALM BEACH GARDENS, FL 33418
5790 Dixie Bell Road

Cty  Palm Beach Gardens FL Lﬁs&rgﬂ

r the purpase of changing its registeced oflice or registered agent, or both. in the State of Florida, | am familiar with, and accepl

Al of

&/ brirted name of regisiersd agent and Lite il appicatie (NOTE: Regatered Agent signalure reurad whe Hpslatng) = DATE

Mn FEE IS $150.00 3 Elecion Campaian Fnancing. $5.00 mayBs

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10.° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
mE D 3 Delete TILE President % Ctange (3 Addition
NAME THOEMKE, JOSEFPH NAME Thoemie, Jana
STREET ADDRESS | 5790 DIXIE BELL RD STREET ADDRESS 5790 Dixie Bell Road
CITY-§T-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP Palm Beach Cardens . FL 33418
TITLE O Celete TMLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-§T-1P
TMLE [T pelete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-TiP CITY-ST-7IP
TiE J Detee TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-§T-2P
TITLE O pelete TME [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP

12. | nereby certify that the information supplied with this fiting does noi qualify Tor the axemptions contained in Chapter 19, Florida Statutes. | further cerlify thal the information
indicated on this repart or sup, anlal report is true and accurate and that my signature shall have the sama legal elfect as if made under oath: that | am an officer or director
of the ¢orporation or tha r 5le6 & rad to execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11l
changed. or on an atlaghment with anJaddre ithall olher like empowered.

/ng VY ez, ?Lé( : 208§

/IIGNATURYAND TYPED OR PR%NT!D NAME OF SIGNING OFFICER OR DIK!CTOH Date Dayuma Phone #
pd

SIGNATURE:

L

/"



