2007 FOR PROFIT CORPORATION
ANNUAL REPOR

FILED
Apr 27,2007 08:00 AM

DOCUMENT # L27356

1. Entity Name

RISCORP PROPERTY & CASUALTY INSURANCE
COMPANY

Secretary of State

Mailng Address

PO BOX 1329
SARASOTA, FL 34230 LS

Principal Place of Busingss

1924 SOUTH OSPREY AVENUE
SUITE 202
SARASOTA, FL 34239 US

DO NOT WRITE IN THIS SPACE

RV ORI

04112007 No Chg-P CRZEQ34 (11/05)
4. FEI Numbper Applied Far
65-0166502 Not Applicable
$8.75 Additional

6. Ceruficate of Status Desired

Fee Hequirad

8. Nams and Address of Current Reglistered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E, GAINES ST
TALLAHASSEE, FL 32359-0000

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registerad agent.

SIGNATURE

Signaturs, typed o printad name of regi agent and ttle it

{NQTE: Ragislerad Agent signature raquirad when relnstating) DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2007 Foee will be $550.00 Trust Fung! Contribution.

9. Elaction Campaign Financing

$5.00 May Ba
Added to Foes

10. CFFICERS AND DIRECTORS i

TITLE Dp

NAME GRIFFIN, WILLIAM D

STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202
CITY-51-2Ip SARASOTA, FL 34239

TLE VPST

NAME SALSER, RANDAL D

STREETADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202
CITY-5T-2IP SARASOTA, FL 34239

me

HAME

STREET ADDRESS
CITY-ST-2P

TiNE

NAME

STREET ADDRESS
CITY-ST-21P

TiTLE

NAME

STREET ADDRESS
CITy-S1-2IP

TIME

NAME

STREET ADDRESS
CITY-5T- 210

Q000 "?"% 0

o tjlf AT-3007 H Dﬂ-’i 155,75

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certily that the information supplied with this filin 3 does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signatura shalt havs the sama legal effect as i made under oath: that | am an officer or director
frustes empoweed lo executs this report as required by Chapter 807, Florida 51795 and that my name appasrs in Block 10 or Block 11 if

indicated on this report or supplemental repon is true an
of the corporation or the recaiver
changed. or on an attachmant

SIGNATURE:

ddress, wjifi all.diher like empowered

LN

dppt  ()Sleub

SIGNATURE AND T\'F#] OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

¥ Dals Dam Phone #




