FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P00000103846 04-17-2006 90407 029 **%150.00

1. Entity Name

TWC SIXTY-EIGHT DEVELOPMENT, INC.

Principal Place of Business Mailing Address

655 N FRANKLIN ST, STE 2200 655 N FRANKLIN ST, STE 2200

TAMPA, FL 33602 TAMPA, FL 33602 5 0 0 1 2598

o S AR W

ite, Apt. #, elc. Suite, L .
Stite, Apt. #, etc uite. Apl. #. elc 03142006  ChgP CR2EQ34 (11/05)
City & Stale Cily & State 4, FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Cauntry ap Country 5. Certificate of Slatus Desied [ 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstared Agent
N : Name

STOREY, BRENDAH
655 N FRANKLIN ST STE 2200 Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
Ihe abligations of registered agent.

SIGNATURE
ture, typed or panied came of regisierad agend and tihe i appkcable. INOTE Registered Ageri sigrature required whin remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE DPT 3 Delele TITLE [l change [ Addition
NAME WILSON, CAROLYN M NAME
SIREET ADDRESS | 655 N FRANKLIN ST, STE 2200 STREET ADDRESS
CITY-87-2IP TAMPA, FLL 33602 CITY-ST-2IP
TMLE CFOS 1 Detete Tme [ Change  [] Addition
NAME STOREY, BRENDA H NAME
' STREET ADDARESS | 655 NORTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS
- CITY-ST-2IP TAMPA, FL 33602 CITY-ST-21P
TNLE O oelete TIMLE [ Change ] Additicn
* NAME NAME
STREET ADDRESS STREEY ADDRESS
Y -§7-2P CITy-§r-21P
TIILE [ pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-55-2IP
e i Delete TitE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TMLE 1 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-2IP Clly.81-21p

12. | hereby certily that the information supplied with thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated an this reporl or supplemaniai report is true and accurate and that my signature shall have the same legal efiact as il made under oath; that | am an ollicer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: E)m.ola. Al&gd,:/ APR 10 2006 ¢(3-28]-5558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWfOR DIRECTOR Oate Dayame Fhong ¥
L) 1J - Q
chuda Ly PR 100 {53

Chief Financial Officer




