2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT #K91286

1. Entity Name
RISCORP SERVICES, INC.

Secretary of State

(05-01-2008 90234 039 ***150.00

Principal Place of Business

1924 SOUTH OSPREY AVENUE

Mailing Address

PO BOX 1329

10090985

SUITE 202. SARASOTA, FL 34230 US )
SARASOTA, FL 34239  US
R P B[ AR EDEmMTERT
Suite, Apt. #, otG. Suite, Apt. #, elc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For
65-0166503 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eeaeggz “:E:(;ﬁ""a'

§. Name and Address of Current Ragistered Agent

3

VAUGHAN-BIRCH, L. NORMAN
720 S. ORANGE AVE.
SARASOTA, FL 34236

.
Street Adfrm.

S fe

City

\areita

FL"5530

ant for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

4 -QE-K

SIGNATURE ’
v -signawre, #fed o prntedPhame of registered agent and tile if anphcate. (NOTE: Registered Agent signature required when @instating) - OATE e
.. ' FILE NOWIl FEE IS $150.00 9. Election Campangn Emancmg $5_00 May Ba
Trust Fund Contribution. Added to Fees

.After May 1, 2008 Feo will be $550.00

OFFICERS AND DIRECTORS '

0. .  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN'11

TIILE DP O pelete TILE O change (7] Addition
NAME GRIFFIN, WILLIAM D NAME

STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 STAEET ADDRESS

ov-st-2p | SARASOTA, FL 34239 CITY-5T-2P

TIMLE VPST I%Demg TLE ST )é..cmge (3 Addition
NAME SALSER, RANDAL D | NAME O n mrd Gn "\

STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 STREET ADDRESS ) C, %(? S S pre L 813- ao'a\

orv-si-2¢ | SARASOTA, FL 34239 CITY-ST-2P <Yt m-(g . fj{_ el A

TE 3 Detete L ) Clchaoge (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TILE {1 Delete TILE [ Change [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

TY-sT-2P CITY-ST-2IP

TMLE T pelete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-sT-2P CITY-ST-2IP
SMMmE- -] - [ Detele TiLE [ crange ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS B

cIfY-S1-2IP CITY-51-2P

12, | hereby cartify that the information supplied with thig Iillng
indicatad on this report or supplermental report is true and accupdie

changed, or on an aftachment with all other like egpoweragl.

SIGNATURE:

does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
end that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver orlrustee empowered 10 exedute tis report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Uiom D Gty 4-220% 4

43 63K

Dayune Phone #

G oraceR ol olric -T}r



