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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #616873

1. Entity Name

FLORIDA RISK SPECIALISTS,INC. 59
L SIALE
Principal Place of Business Mailing Address Db e | {J‘;{‘DA
100 NORTH TAMPA ST 70 PINE STREET ThLL A -
SUITE 1840 ATTN EM TUCK
e — UTUDAO R EYARISER AR AR RN
o L ' 04242007 NoChg-P  CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE -

i - . Lo . 3

Applied For
Not Applicable

4. FE! Number

59-1910246

N R O Cut o 5. Ceriiticate of Status Desired $8.75 adattional
o coor Ry L . oAt ‘ O Fee Required
8. Name and Address of Current Registered Agent . L L st

PRENTICE-HALL CORPORATION SYSTEM, INC,
1201 HAYS ST.

SUITE 105

TALLAHASSEE, FL 32301

s

[+ LINTHIS SPACE;" " !

" DO NOT WRITE - ..

B SoEe "
«
4 . A

8. The above named entity submits this statement for tha purpase of changing its registered office or ragistered agent, or

the abligations of ragistered agent.

SIGNATURE

both, in the State of Flerida. 1 am familiar with, anct accept

Sigrature, Iyped or printed name ol regiatered agant and Lile if applicable,

(NOTE: Registsrad Agent signature raquired when reinslaling)

DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 e
Trust Fund Centribution.

After May 1, 2007 Fee will be $550.00

$

Added tc Fees

5.00 May Be

10. OFFICERS AND DIRECTORS 1 ; - L *

MLE 3 ‘; ! i V! T s S :
NAME TUCK, ELIZABETH M *iu P Wat e e " "k
STREET ADDRESS | 70 PINE ST o . L e
GiTY-ST-ZIP NEW YORK, NY P g W ’ ) s e
TILE T .y g G o i o £ St
RAME BENSINGER, STEVEN J e “I-D BSSSDBDS 1 Tl
STREET ADDRESS | 70 PINE STREET ; A T A
omv-sT-2P | NEW YORK, NY 10270 } . e Lo s

TLE D v R . . . !
NAME KELLEY, KEVIN H R A ST L

STREET ADDRESS | 100 SUMMER ST . T - = VA L
CIiY-ST-2P BOSTON, MA 02110 . : DO NOT WRITE * .
Tme CEOD T T - : oy
NAME KELLY, SHAUN WA T IN TH ISSPACE”; AR iﬁ
STREET ADDRESS | 100 SUMMER STREET Toedom et T - N
om-sT-p | BOSTON, MA 02110 . T : S

THLE PD ! I '
NAME EASTWOOD, PETER J :

STREET ADDRESS [ 100 SUMMER ST . .
orv-s-2¢ | BOSTON, MA 02110 . vl
TILE EVP : ‘ L
NAME ANSELMO, NICHOLAS ; AR
STREET ADDRESS | 100 SUMMER STREET T AT
CITY-S1-2P BOSTON, MA 02110 + R et .

12. | heraby centify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivaer or trustee empowered 10 execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.
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R OR DIRECTOR

Daytma Fhone #
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CORPORATION SERVICE COMPANY’

ACCOUNT NO. 072100000032

869012 4320171

REFERENCE

AUTHORIZATION

COST LIMIT

ORDER DATE : April 25, 2007

ORDER TIME 1:06 PM

ORDER NO. 869012-060

CUSTOMER NO: 4320171

ANNUAL REPORT FILING

NAME : FLORIDA RISK SPECIALIST, INC.
FL, 2007 o ~s =
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CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Sara Lea - Ext. 2914

CONTACT PERSON:
EXAMINER'S INITIALS:



