2007 FOR PROFIT CORPORATION
ANNUAL REPORT 2

FILED
Apr 27,2007 08:00 AM

DOCUMENT # S90628

1. Entity Nama

RISCORP INSURANCE COMPANY

Secretary of State

Mailing Address

PC BOX 1329
SARASOTA, FL 34230 LS

Principal Place of Business

1924 SOUTH OSPREY AVENUE
SUITE 202
SARASOTA, FL 34239 1S

DO NOT WRITE IN THIS SPACE

ARG VARG

04112007 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
65-0061350 Not Applicable

6. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Nameo and Address ot Current Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES 8T
TALLAHASSEE, FL 32399-0000

DO NOT WRITE
"IN THIS SPACE

B. Tha above named entity submits this statemant for the purpase of changing its ragistered office or registarad agent, or both, in tha State of Florida. ( am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sigraiure fypad or prntad nama of registerned agant and lille it apphcabie.

(NCTE: Regisierad Agani signature reguired when reinstaring) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS I
TITLE P
NAME GRIFFIN, WILLIAM D "

STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202

CITY-31-21P SARASQTA, FL 34238
TITLE D
NAME GRIFFIN, WILLIAM D

STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202

CITY-51-21P SARASOTA, FL 24239
TILE VPST
NAME SALSER, RANDAL D

STREET ADDRESS | 1924 5 OSPREY AVE STE 202
CITy-ST-719 SARASOTA, FL 34239

TILE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
CiTy-87.21P

DO NOT WRITE
"IN THIS SPACE

12, | heraby certity that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemaental report is true and accurate and that my signature shail have the same lagal effect as if madae under cath; that 1 am an officer or direcior
of the corporation or the receiver gr trustea empowerad to execule this raport as required by Chapter 807, Flarida Statutes. and that my name appears in Block 10 or Block 11 it

changed. or on an attachment

SIGNATURE:

an addrpss, with all ?her like empowered

L
SIGNATURE AND wp?: ORPRINTED HAME OF BIGNING GFFICER OR DIRECTOR

BN (W \31e-g5t

[ ) ~~taytime Phone 4




