g FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P95000073429 - 05-01-2008 90183 014 ***150.00
1. Entity Name
RISCORP REAL ESTATE HOLDINGS, INC.
Principal Place of Businass Mailing Address 0 U U J D b B ?
1924 SOUTH OSPREY AVENUE P.0. BOX 1329
SUITE 202 SARASOTA, FL 34230 US
SARASOTA, FL 34239  US
B ARV AO AT e
Suite, Apt. #, etc. Suite, Apt. #, elc, 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number R Appliad For
65-0679855 Not Applicable
Zie Country Zp Country 5. Certificate of Status Dasired O Eg‘gesql‘:rd:;ﬁma'

8. Name and Address of Current Reglistered Agent

7. Name and Address of New Regisiered Agaent .

VAUGHAN-BIRCH, L. NORMAN
720 5. ORANGE AVE
SARASOTA, FL 34236

e W, Lee WNe (Snwness

Street AddresiP?&ﬁum@lﬁt Acce?tahle\y y € E‘f'

| wre 711 |

™ Iralorg FL | *“RE30

8. The above named enlity sul
the obl:gallons of regist

its this sjatemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-4 08

S1GNAT RE -
Y my/néa & oyl rame of registered agent and e i appcatie. {NOTE: Roguibred Agent signature requred when ansiatng} ) _ _DATE .
L s
v -FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
- After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN“1 1'.“ -
1ITLE oP 7 peete TITLE [ Change [ Addition
NAME GRIFFIN, WILLIAM D NAME
STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 STREET ADDRESS
CIrY-$1-207 SARASOTA, FL 34239 CITY-ST-27
TINE VPST Xoetm L ST‘ ) Wichange [ Addition
HAME SALSER, RANDAL D NAwE Chwy Ford Q!’ Hn
STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 STREET ADDRESS \q V‘ij AU«P S“'Q »OA
orv.si-2p | SARASOTA, FL 34239 CrTY-SF-7P Zé‘a rf:t.(b~S tp .!. 3 "I
TME O oalete TILE |:| Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP TITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-ST-ZP
TITLE O petste TIMLE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS ]
CITY-ST-2IP ) . CIy-Sr-7P e e oo N
TiilE - ' [ Dete e - - : -7 ot O'chenge [ Addition
NAME: - @]’ - G RAME .
STREET ADDRESS |- o STREET ADDRESS
CITy-$T-2P L CITY-ST-2P N L

12. | hereby cemf that the m!ormauon supplied with this hlm doaes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of tha corporation or the recenver lruslee mpowear xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report o supplemental report is frue a

changed, or on &n attachment wil s, with &Il otier like empowered.

usnwne’hu TYPED OR PR NAME OF OFFICER OR DIRECTOR

SIGNATURE: — \,l Liam GV\‘HM 40.0% qq'|’3/(r éﬁ/g
Sl = i




