2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P97000028902 05-01-2008 90183 013 ***150.00
1. Entity Name
RISCORP STAFFING SOLUTIONS HOLDING COMPANY
Principal Place of Business Mailing Address buvSoboYy
1924 SOUTH OSPREY AVENUE P.0 BOX 1329
SUITE 202 SARASOTA, FL 34230 US
SARASOTA, FL 34239 US : i
T o W (NGO AR DT
Suits, Apt. #, slc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
65-0753704 Not Applicabla
Zip Country Zip Countey 5. Cenificale of Status Desired [ Eg'gigf:;“"m"
§..Nama and Address of Current Reglstered Agent - 7. Name and Address of Naw R d Agent . -
Name
MCGINNESS, W. LEE
1800 SECOND STREET Street Address (P.O. Box Number is Not Asceptablg)
SUITE 971
SARASOTA, FL 34236
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registerad agent.

SIGNATURE
. Signature. Typed or ornisd name of registered agent and Lils f npobcatie.

(NCTE: Regmstaced Agent sipnalure required when renstatngl

DATE

L)

.. FILE NOWTIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE pp ] oetete e O change [ Addilion
HAME GRIFFIN, WILLIAM D NAME

STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 STREET ADDRESS

CITY-ST-27 SARASOTA, FL 34239 ITY-ST- 20

TILE VPST XDMB TNLE ﬂ..(‘.hanqe [ Andition
NAME SALSER, RANDAL D NAME VW\ ﬁ')rd @Y‘\ F‘C(

STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SWNTE 202 STREET ADORESS. | | * S‘ O;PV Vg‘k- 20

CnY-s1-ZP | SARASOTA, FL 34239 CIrY-ST-2P %L 3 45 =D

une 3 Detete TImE [JChange [ Addition
NAME NAME *

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIFY-ST-2P

TME [ petete TILE O Crange  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIPY-§1-2pP CITY-51-2P

THTLE ) Delate TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIsY-ST-29 CIrY-ST-2P _ ) )
TTLE 3 Deete TLE . [ change- = *] Additior
MAME ;... | c . NAME

STREET ADDRESS |, +~ T2 ° STREET ADORESS

CiTY-S1-2P CIry-S1- 2P

12. | heteby certif?umat the intormatign supplied with this filing does not gualify for the exemptions cortained in Chapter 119, Florida Statutes. 1 turther certily that the information
ental report ig irue and accurate and that my signature shall have the same legal effect as it made under eath; that | am an officer or director

- indicated on this report or suppl
of tha corporation or the receiver br
changed, or on an attachmpnt wi

stea emgbwered 10 g1

 empowsrad.

Ne this repart as required by Chapter 607, Florida Statutes; and that my name appears,

Blocjm or Btock 11 if

SIGNATURE:

r///mb Grithin Hosf00? %43&@

LT~
SIGNATURE AND TYPED OR PRINTEDIAME OF BIGKING u‘r

Daytare Phone #




