2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2008 08:00 AV

DOCUMENT # P00000116656 Secretary of State
1. Entity Name
TWC SEVENTY-SIX DEVELOPMENT, INC.
Principal Place of Business Mailing Address
655 NORTH FRANKLIN STREET SUITE 2200 655 NORTH FRANKLIN STREET SUITE 2200
TAMPA, FL 33602 TAMPA, FL 33602
03192008 No Chg-P CR2E034 (11/05)
DO NOT WR'TE lN TH IS SPACE 4. FE! Number Applied For !
NOT APPLICABLE Not Applicatie
5. Certificate of Status Desired [ Eg'gglﬁf:;“""a'

6. Name and Address of Current Registered Agent

855 N. PRANKLIN ST, SUITE 2200 DO NOT WRITE
TAMPA, FL 33602 lN THIS SPACE

8. The above named anity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the Staie of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, Iypad or prnted name of registered agent and uite ¢ apphcable (NOTE Regrsterad Ageni signalura required when reinstatng) DATE
1
. o LINGWININNa 1 240
FILE NOWIII FEE IS $150.00 9. Election Campaign Fllnancmg $5.00 may Be 'f'jl"]lsh’ﬁjawnr %ﬁ 1.::_- .
After May 1, 2008 Fea will he $550.00 Trust Fund Contribution. O  Added to Fees (M2 0020001057020 150,00
10, OFFICERS AND DIRECTORS |
TILE DPT
NAME WILSON, CAROLYN M

SIREET ADDAESS | 655 NORTH FRANKLIN STREET SUITE 2200 i
GITY-ST-2IP TAMPA, FL 33602

TITLE CFOS

NAME STOREY, BRENDA H

SIREET ADDRESS | 655 NORTH FRANKLIN STREET, SUITE 2200
CITY-51-2P TAMPA, FI. 33602

TILE
NAME

plyheey DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

SIREET ADDRESS
CITY-S1-2IF

Tk

NAME

STREET ADDRESS
ClY-51-21P

12. [ hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivar or rustee empowared to exaecuta this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11)f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M A. >£ém\ U180 £1328 L858

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orhv’on DIRECTOR Date Daytma Prone #

Brenda H.Sforey U
Chief Financial Officer




