2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT- . May 01, 2006 08:00 A?
DOCUMENT # S90628 G Secretary of State

1. Entily Name

RISCORP INSURANCE COMPANY

Principal Place of Businass Mailing Address
1924 SOUTH OSPREY AVENUE PO BOX 1329
SUITE 202 SARASOTA, FL 34230 US

SARASOTA, FL 34238 S

AR RADEEAR AR

04172006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE  |rmoe

65-0061350 Not Applicable
; $8.75 Additional
5. Cartificate of Status Deslred O Feo Fogulrad

6. Name and Address of Current Reglstered Agent e e

CHIEF FINANCIAL © ™ ; e N i
P O BOX 8200 (32314-6200) DO NOT WRITE
200 E. GAINES ST

TALLAMASSEE, FL 32399-0000 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typad or prirled name of registored ngent and ttla if appilcable. (NOTE, Registered Agent signature required whon rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Flnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribition, {1 AdoedtoFees
10. OFFICERS AND DIRECTCRS |
THE P
NAME GRIFFIN, WILLIAM D

STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 , o
cT-sT-ZP | SARASOTA, FL 34239 _ T o

e b R zma::sas*bd%%

NAVE GRIFFIN, WILLIAM D -
sTheEt satrEss | 1924 SOUTH OSPREY AVENUE, SUITE 202 U5/ 1T/0e-50007-001 150, {}B

CITY-ST-2IP SARASOTA, FL 34238

TME VPST
HAME SALSER, RANDAL D

STREET ADDRESS | 1924 S OSPREY AVE STE 202 SRR
OT-STIP | SARASOTA, FL 34239 & ‘ DO NOT WRITE

~IN THIS SPACE

NAME
STAEET ADDRESS .f,": - e
CRY-S1-ZP .- < L e

TME
MAME
STREET ADDRESS
CIEY-ST-1P [

THLE

KAME

STREET ADDRESS
Civy-$7-2P

12. | hereby certify that the information suppliad with thls f:lm coas not quahfy for the examptions contained in Chaptar 119, Fianda Statutss 1 further cemfy that the Informa(ion
indicated on this report or supplemental report is true ar accuraie and that my signatura shall have the sams legal sfiect as if made under wath; that { am an cfficer or direcior
of the sorporation or the recejyer or trustes fatﬁm Io exacute this report as required by Chaptar 807, Florida Statutes; and that my nama appears In Block 30 or Block 11 If

Wi

e orom e sacp g e ﬂa - I/ P ’?! ﬁa Oé ﬁé//) 3/ é M

A PHINTED NAME OF SIGNING OFFICEFI OR DIRECTOR Davtlma Phore #

SIGNATURE:

SIGNATURE AND w’z




