2006 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT , May 01, 2006 08:00 AT
DOCUMENT # L27356 ; Secretary of State

1. Entity Name
RISCORP PROPERTY & CASUALTY INSURANCE

COMPANY

Principal Place of Business - ) a ._J\_daili;ugu_ Address )
1924 SOUTH OSPREY AVENUE PO BOX 1329

SUITE 202 SARASOTA, FL 34230 US

S 5039 T CRTINAREEARERARIRLIA

04172006 No Chg-P CH2E034 (11/05)

DO NOT WRITE IN THIS SPACE =i IR

65-0186502 Not Applicable
; $8.75 Additional
5. Certiflcate of Status Desired O Fee Roquired

6. Name and Address of Current Registarad Agent

CHIEF FINANCIAL OFFICER DO NOT ‘WRITE

P O BOX 6200 (32314-6200)

200 E. GAINES ST
TALLAHASSEE, FL 3239%-0000 ! N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligaticns of regisierad agemt,

SIGNATURE.

Signature, typed or printed name of rogisterad agent and tle I appicable (NOTE. Regisiered Agent sigaatora roquired when relnsiaing DATE
9. Election Campaign Finanging -8$5.00 may B
1 Wil FEE IS $150.00 2y Be
Afte: ﬁfyqt? 2:’)(55 Fea vsvi?l !?3 $550.00 Trust Fund Gontribution. L AddedtoFees
0. COFFICERS AND DIRECTORS i - - RO
TRLE DP
NAE GRIFFIN, WILLIAM D

STREET ADDRESS | 1924 SOUTH OSPREY AVENLIE, SUITE 202
iy -51-2P SARASOTA, FL 34239 o B e e

TME VPST

AN SALSER, RANDAL D 000556379 A
StREEY A0DRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 05717 /06-50007-013 130,00
orY-sT-IP | SARASOTA, FL 34239 '

TNE

NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
ony-St-ap

TME

HAME

STREET ADDRESS
Gy ST-2P

TRLE

NAME

STREEY ABDRESS
CITY-§T-2IP

12. | hereby certify that the information suppliad with this fﬁm doss not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicatad on this report or supplemental report is true accurate and that my signature shall have the same legal effact as ¥ made under oath; that | am an officer or director
orlrus gempewa{ed to exgrute this report as required by Chapter 607, Florida Statutes: and that my narme appears In Block 10 or Block 11 if

Wl 70" P i fpd)si-e8a7

SIGNATURE AND rren GR PRINTED HAME OF SIGNTNG OFFICER OR DIRE Caytie Phone #

of the corporation or the re¢
changed. or on an attachmgfit

SIGNATURE:

7



