2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000028902

1. Entity Name

RISCORP STAFFING SOLUTIONS HOLDING COMPANY

Mailing Address

P.0 BOX 1329

Principal Place of Business

1924 SOUTH OSPREY AVENUE
SUITE 202
SARASOTA, FL 34239  US

SARASOTA, FL 34230
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8. Name and Address of Current Reglstered Agent

MCGINNESS, W. LEE
1800 SECOND STREET
SUITE 971

SARASOTA, FL 34236
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accept

the obtigaticns of registered agant

SIGNATURE

Sigrature typed or prnted neme of regislered agent and btla ! apphcable

{NOTE- Reglstered Agent signature required when renslating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS

DP

GRIFFIN, WILLIAM D

1924 SOUTH OSPREY AVENUE, SUITE 202
SARASOTA, FL 34239

TITLE

NAME

STREET ADDRESS
CiTY-57-21P

VPST

SALSER, RANDAL D

1924 SOUTH OSPREY AVENUE, SUITE 202
SARASQTA, FL. 34239

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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CITY-ST-2IP
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12. | hereby certiy that the informarion supplied with this filing doas not quatfy for the exemptions contaned in Chapler 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or tha receiver or trustee empowared (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11,if

changsed. or on an attachrnant

SIGNATURE:

It

| other like empowerad,

BIGNATURE AND ED OR PRINTED NA|

OF SIGNING OFFICER OR DIRECTOR
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