FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

05-01-2008 90234 045 ***150.00

DOCUMENT #L27356

1. Enti ame

RISCORP PROPERTY & CASUALTY INSURANCE
COMPANY

Principal Place of Business

1924 SOUTH OSPREY AVENUE

Mailing Address
PO BOX 1329

SUITE 202 SARASOTA, FL 34230 US
SARASOTA, FL 34239 US
e U R ARG AW BERI

Suite, Apt. #, atc. Suite, Apt. #, etc. y

' 03312008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
65-0166502 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Nesired O gi';iﬁf:;"ma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200} Street Address (P.Q. Box Number is Not Acceptable)
200 E. GAINES ST g4
TALLAHASSEE, FL 32399 00
B City FL | 2P oo

8. The abave named entity submits jhis siatament for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent. -

SIGNATURE

Signature, typed of printad name of registered agent and tite if apphcable. {MOTE: Regmsiered Agent SIgnature requared when rensiating)

FILE NOW!!! FEE IS 5150_60 9, Election Campaign Einancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. - - QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE~ DP 22 Delete TIILE [J Ghange [ Addition
MME | GRIFFIN, WILLIAM D | NAME
STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 STREET ADDRESS
CITY-§7-7IP SARASOTA, FL 34239 % . CITY-S1-2IF
TITLE VPST ﬁpelete TITLE VPS T . P Cange [ Addition
NAME SALSER, RANDAL D NAME John Ford Gn{(‘m
STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 seErAooiEss | | G2 4 . 0% rey A . S-R A h
CITY-51-7P SARASOTA, FL 34239 CITY-ST-2IP SO rQSnf& (=8 3'_33?
TIMLE O Delete TILE T {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TLE (1 Delete WILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
GiTY-ST-2IP CITY-51-7P
TINLE 3 Detete TIILE [Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TMe £ Delete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P =~ CITY-S1-2P

12. | heraby cem’ig_lhm the information supphied with this filir§ does not qualify lor the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the information
indicated on this repcrt or supplemental report is tru accurate and that my signatura shall have the seme legal effect as it made under oath; that 1 am an officer or director
of the corporation or tha recaig@r of trustae,empowaled to execute this report as raquired by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an alla’:chmem i all pthar like empc:wered. ‘ C? ‘[ /
A W:[[c‘a/m b : Grh@:q 4}/23/100&3 37 o -6£90)

SIGNATURE:

D TYPED OR Tfmzn NAME OF smmlwwemon ' Daytime Phons #
v



