2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # P98000082845

1. Entity Name

STAFF OUTSOURCE SOLUTIONS, INC.

Principal Place of Business Mailing Acdress

1800 2ND ST, SUITE 909
SARASOTA, FL 34236

1800 2ND ST, SUITE 909
SARASOTA, FL 34236

. guyoue=-

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, ApL. # &lc.

04-27-2007 90202 005 ***150.00

AR ARV

04212007  ChgP CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0877415 Hot Applicable
7 i b i
P Couriry Zp Gountry 5. Certficate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Narme

WOLFE, RANDOLPH J ESQ.

FOLEY & LARDNER -

100 N. TAMPA STREET, SUITE 2700
TAMPA, FL 33602

Street Address (P.O. Box Nurmber is Not Acceplable}

City

FL J Zip Code

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

the: obligations of registered agent.

SIGNATURE

Signature, lyped of printad name of registerad agent and bl it appicabie

(NQTE: Regislered Agent signature [QUINSE wWnen enstatling !

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contritnution.

5500 May Be

Added tc Fees

t0. CFFICERS AND DIRECTORS 11. PDDITIONS/CHANGES TO DFFICERS AWND DIRECTORS IN 11

TILE D ‘ Delete me C I [ [ Change Addition
HAME HARRIS, G WAYNE ?’ N John K. Rirenour e

sthesT anoRess | 1800 2ND ST, SUITE 909 smromess | 1o 5 (oest state Rd 43y

cny-5T-2F | SARASOTA, FL 34236 CTY-§T-21P Long uood .. 372750

e D Presidend , Dicector s e (Fc T S D O Grange  ~3A0) Aditon
HAME LANZA, KELLY MAME tesle g . Scovan nec

STREET ADDAESS | 1800 2ND ST, SUITE 309 swETaRESs |y e e Luest Sfade Ro H3Y

oTv-51-7P | SARASOTA, FL 34236 CTy-sT-2IF onQuocod FUL 22750

TMLE D ﬂDelete TILE i [ Change {7 Addition
HAME HARKAVY, JONATHAN NAME

STREET ALORESS | 1501 WAILSON BLVD, SUITE 1110 STREET ADDRESS

CITY-ST- 2P ARLINGTON, VA 22209 CiTy-ST-21P

LE D ﬁoe}em TILE D change [ Addilion
HAME ROGERS, MICHAEL T HAME

STREET ADDRESS | 45 STATE ST, UNIT 395 STREET ADDRESS

CIry-ST- 2P MONTPELIER, VT 05601 chy-s1-2Ip

THILE O beiete T [0 Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2p CIIy -51-2I°

TILE ] Deiete ThLE O Change [ Addition
HAME HAME

STREET ADDRESS STRFET ADDRESS

CITY-53-2P CIvY-5T-2P

12. | hereby cenily that the information supplied witn this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily thal the intormation
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as il made under oalh; that | am an officar or director
of the corporation or the 1eceiver of trustee empowsrad to execute this report as reguired by Chapler 607 Florida Statules; and that my name appears in Block 10 or Block 11 #

changsd. or on an atiachment with an address, with all other like empowered.

y

SIGNATURE:

1£/23/07 241308457

SIGNATURE AND TYPED OR vm&énums OF $IGRING OFFICER OR DIREGYOR

Dare Deytme nene ¥




