FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S90628 ' 05-01-2008 90183 012 ***150.00

1. Entity Name
RISCORP INSURANCE COMPANY

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

SARASOTA, FL 34239  US

Suita, Apt. #, etc. Suita, Apt. #, elc. 03312008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
65-0061350 Not Applicable
Zip Country &in Country 5, Certificate of Status Dasired O ?ase';asq :;?:;“c’"al
6. Name and Address of Current Registered Agent 7. Name and Addresgs of New Rag od Agent
- Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Sirest Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32398-0000
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Forida. | am familiar with, and accapt
the ohligations of registerag agent.

SIGNATURE
Sigrature. typad of printad name of registered agent and ttle f ApphcaDle. (MOTE: Aagssterad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P (3 Delets TIE [} change [ Addition
NAME GRIFFIN, WILLIAM D NAME
STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 STREET ADDRESS
cry-S1-2IP SARASOTA_ FL 34239 ClTY-51-2IP
TME D 3 Delete TIILE {7J Changa [ Addition
NAME GRIFFIN, WILLIAM D NAME
STREETADORESS [ 1924 SOUTH OSPREY AVENUE, SUITE 202 STREET ADDRESS
CITY-S$T-2IP SARASOTA, FL 34239 CITY-ST-2IF
TME VPST lele e SEfemnge [ Addion
N SALSER, RANDAL D } E'\e e F(—)[E:I QTI‘F{:'\V\
STREET ADORESS | 1924 S OSPREY AVE STE 202 SIREET ADCALSS P S{—e 202
or-st-20 | SARASOTA, FL 34239 CiTY-sT-2p r‘QSo%J L 3 d‘
TITLE [ Delgte TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ petete TLE [ change [ Addition
HNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITy-ST-21P
TIMLE [ Delete TILE [JChange [T Addilion
NAME NAME .
STREET ADDAESS STREET ADDRESS
CIrY-S1-219 CITY-5T-21P

12. | hareby certify that tha intormation supplied with this hhng doas nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivey o, lrustdag empowerad 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appeg in Block 10 or Block 11

changed., or on an atiachment wkih , with all r like empowered.
(o 88D

f/(za/M 5.G iy L{/zs/wcao’ (o

SIGNATURE:




