2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # F01000003552

1. Entity Name

MSI RISK MANAGEMENT SERVICES, INC.

(03-21-2005 90087 035 ***150.00

Principal Place of Business

49 E. FOURTH 5T,
5TH FLOOR SOUTH
CINCINNATI, OH 45202

Mailing Addrass

49 E. FOURTH 51.
5TH FLOOR SOUTH
CINCINNATI, OH 45202
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6. Name and Address of Currant Regislereﬂ Agent

7. Name and Addreas of New Registered Agent
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TALLAHASSEE, FL 32301-2525
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Sirest Address (P.0. Box Number is Not Acceptable)

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

the cbligations of registered agent.

SIGNATURE

Signature, ypas o printed name of registered agent and uile # applicable.

INOTE: Regigterad Agent sipnalure required when frnslating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas
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