. FILED

.

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

ANNUAL REPORT ecretary of State
DOCUMENT # P01000065734 : ; 04-27-2007 90232 031 ***150.00

1. Entity Name
TWC TWENTY-THREE, INC.

Principal Place of Business Mailing Address . 6 0 0 4 3 3 7"

655 NORTH FRANKLIN ST., STE. 2200 655 NORTH FRANKLIN ST., STE. 2200
TAMPA, FL 33602 TAMPA, FL 33602
P |5 AU ARG R
Suite, Apt. #, eic. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Counlry 5. Certilicate of Status Desired O fg'gesqlﬁfg;nonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STOREY, BRENDA H
655 NORTH FRANKLIN STREET Sireat Address (P.O. Box Number is Not Accepiable)
SUITE 2200
TAMPA, FL 33602
City FL I Zip Code

§. The abova named entily submits this statement far the purpose of changing ils registered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prated name of registered agent and bile f apolcable. {NOTE Registered Agent sigrature requirsd wher reinstabing) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. O  AddectoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TI7LE OPT 3 Dstele THLE [J Changa  [] Addition
NAME WILSON, CAROLYN M NAME
STREETADDRESS | 655 NORTH FRANKLIN ST., STE. 2200 STREET ADDRESS
Clzy-S1-2P TAMPA, FL 33602 CiTY-ST-21P
TIILE Vs O Delote TTLE CFO ) B Change [ Addilion
NAME STOREY, BRENDA H NAME STOREY, HRENDA \23 -
STREET A0ORESS | 655 NORTH FRANKLIN ST., STE. 2200 STEET ADORESS [ 25 Franklinst. 72200
orv-st-f | TAMPA, FL 33602 GIrY-S1-21P 2mpg. FL 23 boZ
TINLE T pDelete 1ITLE r [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE 1 Delete TILE [ ¢hange [ Addilion
NAME NAME
STREEF ADDRESS STREET ADURESS
CITY-ST1-7P CIrY-SF-2IP
TILE ] Delete TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2P CIiy-Si-7P
TILE 71 oelele e [ Change  [] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2P CHY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not guality for Ihe exemptions contained in Chapter 119, Florida Statutes, | furiher certily that the information
indicated on this report or supplemental report is irug and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an ofticer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar §07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or an an attachment with an address, with all other like gmpowered.
SIGNATURE: Bu"‘ol"‘ “ - =
SIGNATgiE AND ‘EPEERS}%}¢AME CF SIGNING OFFIC| DR DIRECTOR Oatc Dayirre Phone ¥

Chief Financial Officer



