2007 FOR PROFIT CORPOR
ANNUAL REPOR’

TION

FILED

Apr 27,2007 08:00 A

DOCUMENT # P94000077095

1. Entity Name

RISCORP ACQUISITION, INC.

.Secretary of State

Mailing Address

P.0. BOX 1329
SARASOTA, FL 34230 US

Principal Place of Business

1924 SOUTH OSPREY AVENUE
SUITE 202
SARASOTA, FL 34239 S
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04112007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0531423 Not Applicable

5. Certficate of Status Desired $8.75 Additional
Fee Required

8. Name and Addreas of Current Reglstored Agent

VAUGHAN-BIRCH, L. NORMAN
720 S. ORANGE AVE
SARASOTA, FL 34239
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the obligations of ragistared agent.

SIGNATURE

8. The above namad eniity subrmits this stalement for the purpose of changing its regwstered office or registerad agent, or both. in the State of Florida. | am familiar with. and accapt

Sigrature, typed or prinled nama of registered agent and titla if applicable

(NQTE. Registarad Agont sigrature required whan reinstatng}

DATE

8. Election Campaign Financing

FILE NOWlI FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Feo will be $550.00

$5.00 May Be
Added to Foes

10, OFFICERS AND DIRECTORS |
TLE oP

NAME GRIFFIN, WILLIAM D

STREET ADDRESS 1924 SOUTH OSPREY AVENUE, SUITE 202

CTV-ST-ZP | SARASQTA, FL 34239

VPST

SALSER, RANDAL D

1924 SOUTH OSPREY AVENUE, SUITE 202

SARASOTA, FL 34239

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME.

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDAESS
CITY-ST-21P W

TITLE
NAME
STREET ADDRESS I
CITy-§T-2p .

MLE

NAME

STREET ADDRESS
CiTY-31-2P
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indicated on this report or supplemenial report is irue an
of the corporation or the receiver or trustes empowared to
changed. ar on an attachment aMh an addrass, wit ol

SIGNATURE:

r ke empowerad.

12. | neraby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | furthar certfy that the information
aceurate and that my signature shall have the same lagal effact as if mada under oath: that | am an officer or director
ecute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BGNATURE AND WP’D ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

it (44) -3




