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

ANNUAL REPORT - ecretary of State

PEO_CNUMENT #P01000102453 04-27-2007 90231 037 ***150.00
. Entity Name
TWC SEVENTY-NINE DEVELOPMENT, INC.
Principal Place of Business Mailing Address L L B
655 NORTH FRANKLIN ST, STE. 2200 655 NORTH FRANKLIN ST., STE. 2200 B 600 43 3 14 '
TAMPA, FL 33602 TAMPA, FL 33602 : .
S BV SRR ERGHA
Suite, Ap1. #, elC. Suite, Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)
City & State Ciy & Siate 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired [} Eesel g;":rd;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Addrogs of New Registered Agent
Name
STOREY, BRENDA H
655 N FRANKLIN STREET, SUITE 2200 Street Addrass {P.C. Box Number is Nol Acceplable)
TAMPA, FL 33602
City FL Zip Code

8. The above named entity submils this statement lor lhe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Ssgnature. typed or printad narme of regrstered agert and 1M 1 applicably {NOTE: Regisiered Agert sigralire required wnen renstalmg) DATE
FILE NOWI! FEE IS $150.00 9. Efeclion Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. n Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 11
TimLE DPT ] Delete TLE [J Change [ Addition
NAME WILSON, CAROLYN M NAME
STREET ADDRESS | 655 N FRANKLIN STREET, STE 2200 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33602 CITY-ST-2IP
TILE CFPS [ Delete TIILE [ Chenge (3 Addition
NAME STOREY, BRENDA H HAME
STREET ADDRESS | 655 N FRANKLIN STREET, STE 2200 STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33602 CITY-ST- 2P
TITLE (] Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$1-2iP CITY-51-2IP
TILE 7 pelele TITLE 1 change [ Addilion
NAME NAME
SIREE) ADDRESS STREET ADDAESS
CIY-§1-49 CITY-51- 2P
me ] petete e [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ap CINY-§T-21P
TITLE 1 beleie TILE [1Change  [F Addition
NAME HAME
SIREE] ADDRESS STREET ADDRESS
CilY-§1-2IF chyY-51-2Ip

12. 1 hereby certily that the inlormation supplied with this filing does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | {urther cerlify that the information
ndicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal sffect as il made under gath; that | am an officer or direclor
ol the corporalion or tha receiver or lrustee empowsred 10 executa this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 31 if

changad. ar on an attachment with an address, wilh all other like empowered.
thzw( N ;a8 au
SIGNATURE: o :

SIGRATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER VREC‘IDR Liate Ly Phosie 8
renda H _Stores
FETEICCE luy

Chief Financial Officer



