FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000104700 04-17-2006 90409 031 ***150.00
1. Enlity Name
TWC TWENTY-TWO, 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 500 1 2 69 4
R s RGOV AR

Suite, Apl. #, elc. Suite, Apt. #, elc. 03142006 Chg-P CR2E034 (11/05)

Cily & State City & State 4, FE! Number Applied For

NOT APPLICABLE Nat Applicable
Zip Counlry Zip Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
MCDONOUGH, BRIAN J A%re’(:d‘l t}-bs_tbl'@% —
reet ress (P.LBox Nu is Not plal .

aﬁg&Tng%T3£OWER, 150 W FLAGLER ST ??55 ﬂ . (ﬂmw‘ n "gi’_ 5[) i f'C 22600

“ TTAMPA FL | 45202

8. The above named entity submils this statemnent for the purpose of changing its registered oflice or registared agent, ar both, in the State of Florida. | am familiar with, and accept

the obdigations of regislereEgenl ‘k
SIGNATURE A - G~ q IO OG

Signat.re, lyped or prnted name of ragistered agent and e f apokcagk: ( \NO'F Regriigred Agenl signatura requrred when renstalng) DATE
el
FILE NOWIIl FEE {5 $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Acdded to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Detele TITLE [1Change  [7] Addition
NAME WILSON, CAROLYN M NAME
SIAEET ADDRESS | 655 N FRANKLIN ST STE 2200 STREET ADDRESS
P CInY-SI-2IP TAMPA, FL 33602 Ciy-S7-2iP
TILE CFOS [ petete TILE [l Change  [] Addition
NAME STOREY, BRENDA H NAME
. STREET ADDRESS | 655 N FRANKLIN STREET STE 2200 SIREE ADDRESS
CIY-S1-21P TAMPA, FL. 33602 ciry-81-2IP
TILE O petele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2tP CIFY-S1-2IP
TIE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cny-SI-zip CITY-S1-2IP
THiE ] Detete TIMLE £ Change [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-SI-ZIP
e 3 Detele TiTE [JcChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP

12. | hereby certity thal the information supplied wilh this filing does not qualify for the exernplions contained in Chapter {19, Florida Statutes. 1 further certify that the information
indicated on this raport or supplernantal report is true and accurate and that my signalure shall have the sama lagal effect as it made under oath; that | am an officer or direclor
of the corporalion or the receiver or lrustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changad. or on an atlachrnent wilh an address. with all other like empowered. '

SIGNATURE: @qu )4/ _sgf&a«—\ / o >-281486%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGE? % Hmmy o e~
Chie¥ Financial Officer




