FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V72257 04-27-2007 90202 004 ***150.00
1. Entity Name
STAFF OUTSOURCE SOLUTIONS It, INC.
Principal Place of Business Mailing Address ‘
1800 2ND ST. 1800 2ND ST. o 40088223
STE 909 STE 909 | -
SARASOTA, FL 34236 US SARASOTA, FL 34236 US . )
R e IRV GTEARRTR VMR

Suite, Apt. #. etc. Suite, Apt. #, elc. 04212007 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Number Applied For

65-0360292 Not Applicable
ap Country ap Courtry 5. Cenificate of Status Desived O $8'75 ﬁdditional -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
. Name
WOLFE, RANDOLPH J ESQ.
FOLEY & LARDNER Street Address (P.O. Box Number is Hot Acceplable}
100 N. TAMPA STREET, SUITE 2700
TAMPA, FL 33602
City FL Zip Code

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

SIGNATURE -
Se.gnamm‘ typed or printed name of registersd aget and ute it applicabke (NMOTE. Reqiuigred Agent sprafure required whaen reinslating! DATE
Wil 9. Election Campaign Financing $5.00 May Be
FILE NO! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees

10. QFFICERS AND DIRECTORS 1. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ;ﬁmg M cC/'y O Change B Audition
HAME HARRIS, WAYNE G HAME Jonhr Q\"'e nouw d
STREET ADDRESS | 1800 2ND ST., STE 909 swraess (€ §S woest State Rd ¢34
on-st¢ | SARASOTA, FL 34236 s | | sne i pad L B2750
WILE D/ [&] O Delete e Cfo %’/S/D ([ crange @ nadiion
::F':’:ET ADDRESS | 1800 ZNEESL'::YSTE 909 o BORESS (e ste 3 o SCOUO;(” "'\‘?Qr

L " STREET ADDRES o
CITY-ST- 719 SARASOTA, FL 34236 Y- ST-21P & gS‘LQ(?J\g gogja |e¢ [ 3%_3 Jo
™ D R oelste THiLe < O change ] Addition
NAME HARKAVY, JONATHAN NAME
STREET ADORESS | 1501 WILSON BLVD., STE 1110 STREET ADDRESS
CIY-81-7IP ARLINGTON, VA 22209 . Y- ST-7IP
e o P etete o (7 Change [ Addition
HAME ROGERS, MICHAEL T NAME
STREET ADDRESS | 45 STATE ST, UNIT 395 STREET ADDRESS
Y- 51-2IP MONTPELIER, VT 05601 Chy-51-2IP
e (J Delese e CJchange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CIY-§T-7IP
TME [ Detete Lyt Clcrange [ Addition
HAME A
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2P

12. | hereby certify ihat the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicaled on this report of supplemental report is true and accurale and that my signalure shall have the same legal eflec! as it made under oath: that | am an olficer or director
of the corporalion or the receiver or trustee empowered i execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 0(///,(_1 5 Xarnpns £ /%MP/OQ V20897007

SIGNATUREAND TVPED OR PRWED NAME OF SIGNINE’DFFICER OR mnsc'rw Daytme Phone o




