2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2008 08:00 AN

DOCUMENT # G81364

1. Enlity Name
TWC HOLDING COMPANY

Secretary of State

Principal Place of Business Mailing Address
655 NORTH FRANKLIN STREET 655 NORTH FRANKLIN STREET
SUITE 2200 SUITE 2200
AR AR TR
03172008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE TR AopiedFor
59-2415834 Not Applicable

$8.75 Addtonal

5. Certificate of Status Desired O Foe Requirad

6. Namae and Address of Currant Registared Agant

855 1 FRANKLIN 8T, STE 2200 DO NOT WRITE
TAMPA, FL 33602 'N THIS SPACE

8. The above named enlily submils this statement for the purpose of changing its registerad office or ragistered agent, or both, n the State of Florida. 1 am familiar with, and accept
tha obtigations of registered agent .

SIGNATURE
Sigrature. tvped or printed name of registered sgent and hile f epphcable {NOTE Rsgisterad Agent signalure requirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be HOnnn9 13529
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees BE-"’QE.’IQE'BDBIB"“UE‘q 150, U[__‘l
10. OFFICERS AND DIRECTORS [
TILE DPT
KAME WILSON, CAROLYN M

STREET ADDRESS | 655 NORTH FRANKLIN STREET
CITY-S1-2IP TAMPA, FL 33602

()13 CFOS

NAME STOREY, BRENDA H

STREET ADDRESS | 655 NORTH FRANKLIN STREET
CITY-ST-2P TAMPA, FL 33602

TILE
NAME

. DO NOT WRITE

IN THIS SPACE

NAME
STREET AODRESS
CITy-81-2IP

TIILE
HAME
STREET ADDRESS v
CITY-ST-2IP

Tne

NAME

SIREET ADDRESS
Cily-s1-2p

12. { hereby cerlity 1hat the information supplied with this filing does not quatdfy for the exemplions contained n Chaptar 119, Florida Statutes | furlhar certify that the information
indicalad on (his report or supplemental report is irue and accurate and thal my signatura shall have the same legal effect as i made under oath; that | am an officer or director
of lhe corporation or tha recaiver or truslee empowsrad o execule his report as required by Chapiter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ¢ on an attachment with an address, wilh all other like empowered.

SIGNATURE: &’lz-.ab_— A, :g/acu\ o ‘4’\%90?( §13-281-8¢5%

SIGNATURE Al TYPE R H NAME OF SIGNING OFF| DR DIRECTCR Daytrne P) 2 -
RERAa 1 Slorey ol T

Chief Financial Officer




