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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 07,2006 08:00 Al

DOCUMENT # P87000028902

1. Entity Name
RISCORP STAFFING SOLUTIONS HOLDING COMPANY

Secretary of State

Principal Place of Business

1924 SOUTH OSPREY AVENUE

Mailing Address
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SUITE 202 SARASOTA, FL 34230 US
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6. Name and Address of Current Ragistarad Agent o T R i

MCGINNESS, W. LEE
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Floriga. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or pninted name of registered agend and titls if apphcacle

(NQTE: Regisiared Agan gignaturs requires when rénsiaing) DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOWIll FEE IS $150.00
Due by September 6, 2006

$5.00 May Be

In accordance with s. 607.193(2){b), F.S.. the
(M Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

TITLE P i
NAME GRIFFIN, WILLIAM D §§

STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 O
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12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal seifect as if made under oath; that | am an officer or diregtor
d to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or trustee emp
changed, or on an attachme)
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