2006 FOR PROFIT CORPORATION FILED

- -, ANNUAL REPORT _ . - May 05, 2006 08:00 AM
DOCUMENT # P99000085823 R ecretary of State

1. Entity Name

RISK PROTECTION, INC.

Principal Place of Business Mailing Address
800 SECOND AVENUE SOUTH, SUITE 380 800 SECOND AVENUE SOUTH, SUTTE 380
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701

INARGAGALAMARER A

01142006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FE| Number Applied For

59-3615837 Nat Applicable
5. Certificate cf Stalus Desired | feaa-;;ﬁf:éﬁﬂnal
6. Name and Address of Current Registered Agent T, ] i
LECOMPTE, MORRIS A
800 SECOND AVENUE SQUTH, SUITE 380 S DO NOT WRITE

ST PETERSBURG, FL 33701 "IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing Its reglstered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and agsept
the obligations of registered agent.

SIGNATURE i — — — — - -
Siynature, typed of printed name of registerad agent and e if applicable. (NOTE, Registered Agent sighature ragquited when reinstating) DATE
9. Election Campaign Financing $5‘(}0 May Be
After H"Eyh!l?vzvé%sl:;felaiﬁigg .ggSD.OD Trust Fund Contributian. 0O  Addedic Fess
10. ____ CFFICERS AND CIRECTORS ]
TITLE DF
NAME MURPHY, PATRICK M —e
STREET ADDRESS | 7203-121ST TERRACE gﬂﬂﬁgﬁ%&# e -
omv-sTZP | LARGO, FL 33733 e - DAA0AOR-BT0L 024 150,00
TIRE ovs o ' N
NAME LECOMPTE, MORRIS A

STREET ADDRESS | 100-2ND AVE S SUITE 1201 T ) ’ -
CITY-ST-2IP SAINT PETERSBURG, FL 33701

TM.E
NAME

s .~ DO NOT WRITE

1 IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P

TILE

NAME

SYREET ADDRESS
CITY.ST-2IP

FE R e, s e

TTE

NAME

STREET ADDRESS
CiTY-5T- 2P

12. ! heraby cerlify that the information suppliad with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that the information
indicated an this report ar 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 director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmi ith any address, with all other like empowered.

SIGNATURE:

Y QL 0f TR7 A [SET

SIGNATURE AND TYPED OR PRINTED NAME %’,él G OFFICER CR DIRECTOR Date Oaytime Phone ¥




