FILED

2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT #P04000110389 SRR, - 02-08-2008 90030 022 ***150.00

1. Entity Name
RISK MANAGEMENT CENTER, INC.

Principat Place of Business Maliling Address ll Jyyevs-

T TS T wall [T

2%00 Vi\m Beach La bes

SS:‘& f\{’:,”- "_:; , SSK“::,:‘D‘- 'f_ie;“ 02052008  Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
West Poalm Beach , 3. I/L}g o+ Paln Peack, Fi- 20-1693424 Not Appiicatle
Zp Country Zip Gountry 5. Certificate of Status Desired (m} $3 75 Addtional
A3toq. | w4 230 WA - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Ragistered Agent
Name

MCDONALD, ROBERT R

101 E. COLLEGE AVENUE Street Address (P.Q. Box Number is Not Actsptable)

TALLAHASSEE, FL 32301

City . FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE..
Signature, typed or printed name of registerad agent and litle It applicabta. (NOTE: Registerec AQani signalure required when raingtating) DATE
. FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
. i
" 10. £, ¥ QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TC COFFICERS AND DIRECTORS IN 13
T D .27 [ Detete T O change [ Addition
NAME KULOK, BLLIAM A NAME
STREET ADDARESS | 116 ECHO DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER, FL. 33458 CITY-ST-271P
FITLE D 7 Delete TALE [ Change  [J Addition
NAME DORFMAN, MARK NAME
STREET ADDRESS | 10404 CARMEN LANE $TREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-21P
TiLE G - 3 Deiete |IFLE ~ [ Change £ Adition
NAME ASHBURN, ROBERT NAME
STREET ADDRESS | 1008 SAN LUIS ROAD STREET ADDRESS
CITY-5T-7P TALLAHASSEE, FL 32304 GITY-5T-7IP
TLE ' O Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-ZP
TNLE ] Delete TITLE [ Change [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2P
TLE [ Delete TINLE . COchange L] Addition
NAME NAME
STREET ADDRESS |~ STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cenig that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatwe shall have the same legal effect as it made under oath; that | am'an officer or director
of the corporation or the receiver of trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an ettachment with an address. with all other llke empowered.

SIGNATURE: _ W Mr_ A IQ/‘MC (< (18 ($6) 2% - 489

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone &

Al tie m IV K ol ot



