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

DOCUMENT # P00000104700

1. Entity Name

TWC TWENTY-TWO, INC.

ANNUAL REPORT ecretary of State

04-27-2007 90232 030 ***150.00

Principal Place of Business Maiting Address : B s 0 0 43 37 1
655 N FRANKLIN ST, STE 2200 655 N FRANKLIN ST, STE 2200 ' ‘
TAMPA, FL 33602 TAMPA, FL 33602 '
i . . i H .
Suite, Apt. #, etc Suite, Apt. 4, elc 04182007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicabie
Zip Couniry Zi ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Ragistered Agent
Name
STOREY, BRENDAH
655 N FRANKLIN ST Streel Address {P.O. Box Number is Not Acceplable)
STE 2200
TAMPA, FL 33602
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sgnature, typed or pinled name o registered agert and tile if apphcable. {HOTE. Regesterad Agent signature réquired when remnslalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPT O Delete TILE [ Change [ Addition
NAME WILSON, CAROLYN M NAME
STREET ADDRESS | 655 N FRANKLIN ST STE 2200 STREET ADDRESS
CITY-57-21P TAMPA, FL 33602 CiTY-5T-2IP
TIRE CFOS ] Delets TILE ] Change  [] Addition
NAME STOREY, BRENDA H NAME
STREETADDRESS | 655 N FRANKLIN STREET STE 2200 STREET ADDRESS
CITY-ST1-2IP TAMPA, FL 33602 CITY-57-2IP
TINE 1 Delete THLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP
TIHE O pelete IMLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2P
THLE [ Detete TIILE O Change [ Aadilion
MAME NAME
STREET ADDRESS SEREET ADDRESS
CHY-5T-ZIP CITY-57-21P
inis [ petete TILE [ Change [ Agdition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CHY-ST-2IP
12. | hereby certily that the inlormation supplied with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atlachment with an address, with all other likgempowered.
SIGNATURE: Do ok M \ Q@“\ . 4) <o)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER})R DIRECTOR M Dated Daytine Phone &
174

Chief F im;mcial E)fﬁcer



