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

ANNUAL REPORT Secretary of State
DOCUMENT # P24000077095 e 05-01-2008 90183 021 ***150.00

1. Enlity Name
RISCORP ACQUISITION, INC.

Principal Place of Business Mailing Address vUuadb Y u
1924 SOUTH OSPREY AVENUE £.0. BOX 1329
SUITE 202 SARASOTA, FL 34230 US

SARASOTA, FL 34239 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Number Applied For
65-0531423 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied 1] 98-75 Additional
Fee Required
6. Name and Addross of Current Registerad Agent 7. Name and Address of Now R;g,smred Agant

;l;ousGl-ggkﬁlgglz,VIE NORMAN :::AMUU \ x@? N[DS@S}WW\RQ?
SARASOTA, FL 34239 f\%coeo e e e S yeet

. NuTJe gni _

City 3’ ral‘d-o/ FL |z|p§1’a3w

SIGNATURE b 4 "a"[' -O%
<7 silfane, yoso s ofietnd nama of registercd agent and bt i spoicable. (NOTE: Rlagiatarnd Agert sigratues required when reinsiatng) DATE I
. FILE NOWII! FEE IS $150.00 8. Election Campaign Financing - $5.00 may Be

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11 -
TITLE DP M Delete TE I Change [ Addition
NAME GRIFFIN, WILLIAM D NAME
STREET ADDRESS | 1924 SQUTH OSPREY AVENUE, SUITE 202 STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34239 . CITY-ST-2IP
e VPST Xmm e ST \ “Scrange O3 Aaiion
N SALSER, RANDAL D A ohn Ford Gri £Ewm
STREET ADDRESS | 1824 SOUTH OSPREY AVENUE, SUITE 202 STEETAONSS | 12 S, Uspyez . Ste 202
ar-STzP | SARASOTA, FL 34239 oIrY-ST-2P (khmso’m, F £23¢
TLE L Detete TME [ change  [J Addilion
KAME NAME
STREET ADORESS STREET ADDAESS
cirY-S1-2P CITY-ST-ZIP
TILE [ pelate TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-2P
TME [ Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2p - CITY-ST-2IP o o -
it i O oetete HILE ’ ) ~ [ Change” [ Adaition
STREET ADDRESS | ="+~ . . STREET ADDRESS
cry.sr-ap . |, . - CITY-ST-ZIP o

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on tzis report or supplamental report is trug-efN accurate and that my signature shail have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receivey or irustee empowgfed tofexecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ifh all giher like empowsred.

Wi D Gk 4-22.0% 943663

SIGNATURE ANS ¥ ARIFTED NAME OF SIGNING OPFIZER OR DIRECTO Daytena Phone #

SIGNATURE:

v TC Ty



