FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G81364 04-27-2007 90231 017 ***150.00
1. Entity Name
TWC HOLDING COMPANY
Fringipal Place of Businass Mailing Address ’ s N
655 NORTH FRANKLIN STREET 655 NORTH FRANKLIN STREET - 60043334
SUITE 2200 SUITE 2200 ’
TAMPA, FL 33602 TAMPA, FL 33602
2. Principal Place of Business - bo PO Box # 3. Mailing Address H"W |I|‘ m" ”I" ”Hl I“Ill “H m“ ”I” ”II‘ ”l"l‘l“"‘ N ‘"’
Suie, At o, 2G Suile, Apt 7,
Fullg. A, 2 uie. At g, ic 04032007  Chg-P CR2E034 (12/06)
City £ State Ciy & Stalz 4, FEEfawmhey Appliad For
59-2415934 Not Apphcable
ae Souniry Zip Country 5. Caruficats of Sraws Desved (] $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
STOREY, BRENDA H N
655 N FRANKLIN ST. STE 2200 Strest Address (PO Bov fwentar s ot Accapizble)
TAMPA, FL 33602
Chy FL Zip Code
8. Tha above named enlity submits this sialement for the purposea of changing s regisiered oflice of registared egeny of kot o 1z Staie of Florida | am familiar wilh, ana aceent
ihe obligations of registered agent
SICHATURE
Signatce meec I porlad mar s o reriered agen 30 D i g pDhGaDk THOTE Reqeioity foers sgraturs “2].e60 st era . T naie
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financng 3500 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contnbution D Added to Feag
10, OFFICERS AND DIRECTORS 1. ADDITIONS/Ci- 31GES TO OFFICERS AND DIRECTORS IN 14
i DPT ] gelte T O thange [ Aadition
HAME WILSON, CAROLYN M HAME
SIREET ADDRESS | 655 NORTH FRANKLIN STREET STREET ADORESS
CY-87-2F TAMPA, FL 33602 ClEY-SI-AP
WiLE CFOS O Delete e [CJttange [ Addition
NAKE STOREY, BRENDA H HAML
SIREET ADDRESS | 655 NORTH FRANKLIN STREET SIRLET ADDRESS
cIy-57-2P TAMPA, FL 33602 CITY-S1- 2P
HILE {J pelete (R0 [ Change [ Addiiion
HAME HAKAE
STREE! ADURESS SIRELT AUDRESS
CITy-51-2P CilY-S1-4P
L O pelete LE (O] Change  [2) Aduition
HAME HAKY
SiREET ADDRESS SIREET ADURESS
Cire-SI-2IP ciry 81 ap
TTLE O pelete i ) Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
City-5I-2P Ciiy &1 ¢
TLE ) Delere miE [] Changz [ Aadition
NAME NAME
STREET ADDRESS " STREET ADDRESS
chy-s1-2p CITY-ST-2IP
Se—
12. | hereby certify lhal the information supptied with this filing dees not qualify for the axemptions conlained in Chapter 119, Florida Stalules. | further certily that the informalion
ingicated on this report of supplemenial report is true and accurate and that my signalure shall have the same legal eflect as it made under oath: that 1 am an cllicer or director
of the corporation or the receiver or lruslee empowered (o axecute this report as required by Chapler 607, Florida Staiules: and that my name appears in Block 10 or Biock 11 it
changed, or on an atlachment with an address. with all other like empowered
SIGNATURE: &'—’«\&—— “ - - APR 19 2007

SIGNATURE ﬁ?éﬁwwlwﬂ’ SIGNING UFF‘C“ OR DIRECTOR ¥t Draylits: Phigre: 4

Chief Financial UTHTET



