2007 FOR PROFIT CORPORATION
ANNUAL REPORT ~ °

‘FILED
Apr 27,2007 08:00 AN

DOCUMENT # P97000036466

1. Entity Name

RISCORP STAFFING SOLUTIONS |, INC.

Secretary of State

Principal Place of Business Mailing Addrass

1924 SOUTH OSPREY AVENUE PO BOX 1329
SUITE 202 SARASOTA, FL 34230 LS
SARASOTA, FL 34239 US :

DO NOT. WRITE IN. THIS SPACE .
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04112007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-0753708 y Not Applicable
- : $8.75 Additonal
5. Certificate of Status Ds_:swed " Feo Required

6. Name and Addrass of Currant Reglstarad Agont

MCGINNESS, W. LEE
1800 SECOND STREET
SUITE 971

SARASOTA, FL 34236
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8. The above named antity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the Slale of Florida. | am {amiliar with. and accept

the obligations ¢f registered agent.

SIGNATURE
Sigrature, Iyped oF pinted nama of reQistered agent and bile i apphkcable

(NOTE. Regisiered Agent signalure required when reingiatng) DATE H

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee wlll be $550.00 Trust Fund Contributon.

9. Elaction Campaign Firancing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS I

TILE bP
NAME GRIFFIN, WILLIAM D "
STREET ADDRESS | 1924 SCUTH OSPREY AVENUE, SUITE 202
CITY-SI-2IP SARASOTA, FL 34239

THLE VPST

NAME SALSER, RANDAL D

STREET ADDRESS | 1924 SOUTH OSPREY AVENUE
CITY-ST-ZIP SARASQOTA, FL 34239

TITLE

NAME €

STREET ADDRESS
CiTY-5T-2IP

FITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
-CIry-§1-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

T S e
: A R T L T
DT A I B

! N v
, ! o i 1 . ot . _=1 (I o
A x,. ' E
y AL )‘.' H

Do NOT WRITE“
N THIS SPACE I

‘”zzr..,,\.;,.‘” ,

UFDUI—H‘EE-E&W'F‘.; ‘."= e : ;-‘.'
5151.11430 "“":'DHI -1 1580

12. | hereby certify that the information supplied with thig filing does not qualify for tha axemptions contained in Chaptar 119, Fiorida Statutes. ¢ further cenlfy that the information
indicated on this raport or supplemnental repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee em erad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1?;or Block 11 if

changed. or on an attachmgrmwith an addrges, withall other like empowered,
SIGNATURE: 2/‘“"'\ ’K

SIGNATURE A.ND,YFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Jpr  ( Zf?) 316 -8/

/



