FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P97000036466 :

05-01-2008 90183 019 ***150.00
1. Entity Name

RISCORP STAFFING SOLUTIONS |, INC.

Principal Place of Business Mailing Address . D u U . »
1924 SOUTH OSPREY AVENUE PO BOX 1329 J b b 82
SUITE 202 SARASOTA, FL 34230 US

SARASOTA, FL 34239 US

SR o e[ IR A ARV AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03312008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0753708 Not Applicable
Zip Country Zip Country i : $3.75 Additional
5. Certificate of Status Desired O Fee Required
6..Namae and Address of Current Reglstared Agent . 7. Name and Address of New Reglstered Agent - =
Name
MCGINNESS, W. LEE
1800 SECOND STREET Street Addrass (P.O. Box Number is Nat Acceptable)
SUITE 971
SARASOTA, FL 34236
City FL I Zip Code

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

SIGNATURE _ i .

Signature, lyped o prnted medregnﬂmagmxammam.- . (NOTE: Ragmiared AQanl $ignaturs required when (entiating) . P lDAFE VoLt
- FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN.T1. ..
1MLE DP O Delete TITLE [ Change [ Addition
HAME GRIFFIN, WILLIAM D NAME
STREETADDAESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 STREET ADDRESS
CITY-57-21P SARASOTA, FL 34239 CITY-57-21P
e VPST Mnem TIIE U ST Vhatange L] Addition
NAME SALSER, RANDAL D N n ford CV\ £n
STREET ADORESS | 1924 SOUTH OSPREY AVENUE STREET ADDRESS E%" <. 0% pre %M Se 203
orv-st2¢ | SARASOTA, FL 34239 CIY-S3- 2P cosota, Fé PNy
TINE [ Delete TRE [J Change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ peleta TITLE O Chenge T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TILE O Dalate TME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CIFY-SI-21P _ CITY-S1-2P . L . o )
e~ - O pelete e - R e {71 thange -+ [T] Addition
NAME 5: ol Lo . . . NAME ‘
STREETADDRESS | ¥ T . [ STReEET AODRESS
crvstae | i ciry-s1-ar

12. I hereby certify that the information supplied with this filir:? does nol quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
tindicated 'on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or justes empowearad 10 axegute this report as required by Chapter 607, Florida Statutas; and that my name appears in,Block 10 ¢r Block 11 if
changed. or on an attachment with ress, pith all othdr lilgs empowered. ? L'/ /

SIGNATURE: /ﬂj /A bl J(M///d/m 560%4 ‘r‘/é:s/édoo’ 31o6d 7O

SIGNATURE ANDRAPED OR PRINTED rz OF 3IGNING BFWW Caie Daytme Phone ¢
)Y




