EFILED

2007 FOR PROFIT CORPORATION T Apeat, 2007 08:00 AM
. L . g

ANNUAL REPORT

DOCUMENT # 827152 - Secretary) of State
1. Emty Name ' T
RISCORP NATIONAL INSURANCE COMPANY DEPT! e DEPYS e
ACCT: ACCT:
Principal Place ol Businass Mailing Address AUTHORIZED BY:
1924 SOUTH OSPREY AVENUE 1924 SOUTH OSPREY AVENUE DATE:
SINTE 202 SUITE 202 )
SARASOTA, FL 34239 LS SARASOTA, FL 34239 US d
TS BT T e A
Sutle. Apt ¥, sl Suitg, Apt. ¥, ste, 04112007 Chg-P CAZE034 (12/06)
Ciy & Stale City & Siate 4. FE! Number Applied For
44-0156575 Pa Not Applicable
Zp Country Zp } Country & Coertificale of Status Dasirec geae_;‘lfqlﬁ:ﬂgjitlonﬂl
7. Nome and Addross of New Régistered Agent

6. Namo and Address of Current Registerad Agent

Nama

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Strest Address {P.0. Box Number is Not Acceptable)

City FLJ Zip Coda

8. The above named entily submits this statement ior the purpose of changing ifs registered office or registered agent, or both, in the State of Flarica. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signalure, lyped or prnted name of rogisleied agent and Ble  apphoablo (NOTE. Agant gig! roquiced when ot ) DATE
EILE NOWL! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution {3 Added 1o Feos
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D T Degete TNE L0000 738 4;{_3 Change (1 Aduition
e | e A w e 05/ TLA0T-B0070-005 158, 75
SIRECT ADDRESS | 1624 SOUTH OSPREY AVENUE, SUITE 202 SIREET ADDAESS o ' - - TR
CITY-51-7P SARASOTA, FL 34239 : CITY-§7-2P
e D§ [ Datete TE O change ) Aggition
NAME BUTTNER, EDWARD W IV NAME
STREET ADDRESS } 1924 SOUTH OSPREY AVENUE, SUITE 202 STREET ADDRESS
Ciry-83-2I° SARASOTA, FL 34239 CITy-§1-2IP
L D 1 Detsie me T Change [ Addition
NAME HAMMOCK, MICHAEL HAME
SIREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 STREET ADDRESS
CITY-S7-2IF SARASOTA, FL 34239 CITY-ST-21P
Tme D 3 Delete me [ change [ Aadition
NAME SALSER, KEILY G RAME
SIREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 STREET ADDRESS
oI1Y-51-7P SARASOTA, FL 34239 Ciry-sT- 1P
TITLE D 3 Datele e 3 Change  {J Addiiion
NAME STOBE, RICHARD W NAME
STHEET ADORESS 1 1924 SOUTH OSPREY AVENUE, SUITE 202 STREET ADDRESS
oiry-§1-2p SARASOTA, FL 34239 ory-51-2I .
TLE DPT 3 Dstete me Tl change T Addiiton
HAME SALSER, RANDAL D NAME
STREET ADDRESS | 1924 SOUTH QSPREY AVENUE, SUITE 202 STREET ADDRESS
Ciy-st-2i0 SARASOTA, FL 34239 Ty, T-2IP

12, | heraby certifz thal the informalion supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | lurther cartily that the information
indicatad on this report or supplemenial raport is true and accurale and that my signature shall have the same legal alfect as if mada under oath; that | am an oflicer or direstor
ol the corporation of the recsiver of USIBE empowered 1o exgcul this raport as reuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an altachmaplilh an gddr &tl other ike empowersd.
SIGNATURE: W 7 %ﬁﬁ * (%L’»/é-é&

SIGNATURE AND KYPED OR PRINTED NAME OF BIGNING OFFICER O DIRECTOR Dayims Pnona ¥

)

7



