FILED
2006 FOR PROFIT CORPORATION
. .. ANNUAL REPORT Apr 24, 2006 08:00 AM

 DOCUMENT # F02000002620 Secretary of State

1. Entity Mame
RISK ADMINISTRATION SERVICES, INC.

Principal Place of Business Kaking Address
3900 WEST 53RD ST, © POBOX 89310 )
SIOUX FALLS, D 57106 SIOUX FALLS, 5D 57109-100

IR R T

01112008 No Chg-P CRZEC34 (11/05)

DO NOT WRITE IN THIS SPACE e T

46-0407236 tiot Appheabla
. ; " $8.75 adanionat
R §. Cartficate of Status Desired O Feo Roquired

8. Nama and Addréss of Currant Reglstered Agont )
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD DO NOT WR!TE

PLANTATION, FL 33324 g ; 77 IN THIS SPACE

8. The above named sntity submits this stalement for the purpese of changing its registered office or registerad agent, ar both, In the State of Flacida. 1am tamiliar with, and eccent
the obligations of registered agem.

SIGNATURE

Sigratera, Iyped or printad name of regisisred agan ard (e i applicable. NOTE Ragistared Agen sigeslucd caquired whan ceinstating] DATE

_ 9. Election Campaign Financing $5.00 May 8e
Aﬂel’F %Eyﬁ?‘;&%srpgoealgiﬁ‘bs’o 'gg5o_ng Trust Fund Contribution. 8 Added to Fees
L 10 OFFICERS AND DIRECTORS i
TILE v )
NAME JOHNSON, RALPHE T
STREET ADORESS | 3900 WEST S3RD ST. )
crv-st-ze | SIQUX FALLS, SO 57108 Ho0000523314
E cP , . 05/05/06-30072-018 1S0.00
NAME JOHNSON, RICHARD EUGENE _

STREET ABORESS | 3200 WEST 53RD ST. -
GIY- 512 SIOUX FALLS, S0 57106

TILE SV

HAME JOHNSON, R. EDWARD

3800 WEST 53RD ST. e

vtz | SOUXFALLS, 8D S7icE - DO NOT WRITE
v .

:;::c KLAAHSEN, LARRY EUGUNE IN THIS SPACE

SIREET ADORESS | 3900 WEST 53RD ST.
cIrY-§1-2IF SIOUX FALLS, SO 57106

TRE vGC

NAKE HOLLAN, ROBERT J
SIACETAODGESS | 3900 WEST 53RD ST. e -
LiTY-ST-ZP SIQUX FALLS, SO 57108 i
TILE

HAME

STREET ACDRESS
CRY-5T-2P

12. {hereby ceni%!hai the Information suppliod with this fiting does nat qualiy tar the exemptions contained In Thapter 112, Florida Tatutes. | furlher ceniify fhat the information
indicatad on s reper of supplemental report is true and eccurate and thal my signalure shall havs tha same iagal aeftect as if made under cath; thal | am an offlcer or directar
of tha carparaton or (he recelver or trustes empowerad {0 executs this report as retquired by Chapler 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if

Ghanged. or o0 an auachW( 7 with all other ke smpowered.
=

SIGNATURE: _ C—~ It A & G- OG Lo T ¥4

HGNATURE AND TYT TRINTED NAWE OF 3IGRMNG DCTHCER DR IIRECTOR Dats Deytime Prore &

L




