2007 FOR PROFIT CORP
ANNUAL REPO

RATION

DOCUMENT # K91286

1. Entity Name

RISCORP SERVICES, INC.

Mailing Address
PO 80X 1329

Principal Place of Business

1924 SOUTH OSPREY AVENUE
SUITE 202
SARASOTA, FL 34239 US

SARASOTA, FL 34230
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4, FEI Number Applied For
65-0166503 Not Applicabla
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8. Certificate of Status Desired

Fee Required

6. Name and Addren of Current Registored Agent

VAUGHAN-BIRCH, L. NORMAN
720 5. ORANGE AVE.
SARASOTA, FL 34236
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the obligations of registerad agent,

SIGNATURE

8. The above named entity submits this statament for the purposa of changlng its registered office or registered agent. or bolh in the State of Florida, | am famll lar with, and accept

Signature, typed or printed name of regisiwed agen and litle i appicable

(NOTE- Registersd AQenl mignaturs 1aquired when [einsiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cenlributon.

$5.00 May Ba
Added to Foes

10. OFFICERS AND DIRECTORS

P

GRIFFIN, WILLIAM D

1924 SOUTH OSPREY AVENUE, SUITE 202
SARASOTA, FL 34239

TITLE

NAME

STREET ADDRESS
CITY-51-2P

VPST

SALSER, RANDAL D

1824 SOUTH OSPREY AVENUE, SUITE 202
SARASOTA, FL 34239

TITLE

NAME

STREET ADDRESS
GITY-ST-ZiP
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NAME

STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TIME

KAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify thar tha information suppliod with this filin
indicatad on this report or supplemental report is true an
of the corporation or the receiver
changed, or on an attachmant

SIGNATURE:

*

all

doss not qualify for the exemptiens contaned in Chapter 119, Florida Statutes. | further cartify that tha information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
trusiee empowerad {0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
her like empowered.

(t])316 a4

.
SIGNATURE AND wfzn‘m(md’rwa OF SIGNING OFFICER OR DIRECTOR

aofet

Dale Deyiima Pnong #




