FILED

2007 FOR PROFIT CORPORATION May 07,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # S54431 ‘ . o 05-07-2007 90074 039 ***150.00
1. Entity Name
TEAMSTAFF I, INC.
Principal Place of Business Mailing Address Q“l u {Ivu*>”
300 ATRIUM DR 300 ATRIUM DR.
SOMERSET, NI 0BB73 SOMERSET, NJ 08873
B R RSN EGRAL
Suite, Apt. #, elc. Suite, Apt. #, etc. 02192007 - Chg-P CR2EQ4 (12/06)
City & State City & State 4. FEl Number Applied For
59-3067619 Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?esegesq l»;dr:ﬁi‘ﬁonal
6. Name and Address of Current Regiatered Agent 7. Nama and Address of Now Registered Agent
Narne
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Addrass (P.C. 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 registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of prnted name of agent and tite if {NOTE: Regisierad Agent signsture requirad whoen reinsialing) OATE
FILE NOWII! FEE IS $150.00 9, Elaction Gampaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added lo Fees
10, QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND D[RECTORS IN 11
THE Vs ﬁ.pelem -Shange [ Addition
NAME HQUSTON, JAMES NAME
STREET ADDRESS | 300 ATRIUM DR STREET ADDRESS
Criy-sT-2P SOMERSET, NJ 08873 CITY-ST-2P
e D W percte e ) .. Ocange  JR{additon
NAME SMITH, T. KENT NAME Qe TR
STREET ADDRESS | 300 ATRIUM DR STREETADDRESS. | OO SR G vty OG-
omy-sT-2F | SOMERSET, NJ 08873 O-STIP | ottt . NS 0%TL\D
e VCFO {1 Delete [ow L, e, LS0.5 W crane [ Addiron
NAME FILIPPELLI, RICK NAME
STREET ADORESS | 300 ATRIUM DR STREET ADDRESS
CITY-ST-ZiP SOMERSET, NJ 08873 CITY-ST-ZIP
e P - T CT crenge (3 Addiion
NAME SMITH, T. KENT NAME
STREET ADDRESS | 300 ATRIUM DR STREET ADDRESS
CITY-ST-2P SOMERSET, NJ 08873 CITY-ST-2P
TE cC O Delete TILE [ Change  [7J Addition
NAME PRESUTO, CHERYL NAME
STREET ADORESS { 300 ATRIUM DR STREET ADORESS
CITY-ST-2IP SOMERSET, NJ 08873 CITY-$T-2IP
E [ Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containac in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trusteg™ gred to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachrbely with 3n add gl cther like gmpowered.

SIGNATURE:




