2006 FOR PROFIT CORPORATION
ANNUAL REPORT = *~

FILED
May 01, 2006 08:00 AN

DOCUMENT # 827152

1. Entity Name
RISCORP NATIONAL INSURANCE COMPANY

Secretary of State

Principal Place of Businass Mailing Address

1924 SOUTH DSPREY AVENUE 1924 SOUTH QSPREY AVENUE
SUITE 202 SUITE 202
SARASOTA, FL 34238 US SARASOTA, FL 34238 US

DO NOT WRITEIN'I'HISSPACE

WAV RRERIR TR

04172008 No Chg-P CR2EQ34 (11/05)
4, FE! Numbaer Applied For
44-0156575 Not Applicatle
. $8.75 additional
5. Certificate of Status Desired O Feo Roquirod

6. Name and Address of Current Reglstered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES &7
TALLAHASSEE, FL 32383-0000

DO NOT WRITE
'IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is regisiered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obtigations of registerad agent.

SIGNATURE

Signature, typed or pinted name of registered agent and ttls i appicabie.

(NOTE, Regisiered Agem signature required when Teinstaing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
[1  Added to Fees

0. +_ OFFICERS AND DIRECTORS i

ThLE b

NAME RILEY, JAY W

STREET ASDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 : .

CRY-ST-2P | SARASOTA, FL 34238 T T
THLE Ds .

NAME BUTTNER, EDWARD W |V

STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202

OTY-S-WP | SARASOTA, FL 34239 UONOO0SEE34S
o 0541105 BO0N-002 150,00
NaME HAMMOCK, MICHAEL o

STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 o~

OT-ST-2P | SARASOTA, FL 34239 ) .DO NOT WRITE

TITE D

NAME SALSER, KEILY G e IN THIS SPACE

STREET ADDRESS | 1824 SOUTH OSPREY AVENUE, SUITE 202 L e
cr-s-2p | SARASOTA, FL 34239 T h

THLE D

NANE STOBE, RICHARD W

STAEET ADUFESS | 1924 SOUTH OSPREY AVENUE, SUITE 202

ory-ST-ZP | SARASOTA, FL 24239 R =

e DPT

NiME SALSER, RANDAL D _

STREET ADORESS | 1924 SQUTH OSPREY AVENUE, SUITE 202

crv-stZe | SARASOTA, FL 34239 ,

12. | hareby cerilfy that the information supplied with this filing does not qualiiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is frue and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
to axeculs this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 4

other like empowerad. 7
7es,

of tha corparation or the receiver or trustee empower:

ch_anged, or on an attach with & addvv??th
SIGNATURE: W

i
BIGNATURE AND FYPEErDR PRINTED HANE OF SIGNING OFFICER OR DIRECTOR

Daylime Phore ¥

42006 (W5/b-¢12]




