Cortified Mail # 7005‘ 1820 oo Ti5F) 1994

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # P02000000604

1. Entity Name

TWPD, INC.

04-27-2007 90188 002 ***150.00

Principal Place of Business

9115 58TH DRIVE E, SUITE A
BRADENTON, FL 34202

Mailing Address

9115 58TH DRIVE £, SUITE A
BRADENTON, FL 34202

DO NOT WRITE IN THIS SPACE

MMM

04182007 No Chg-P CR2E034 (11/05)
4. FEl Number Apptied For
80-0036605 Not Applicable

$8.75 Additional

5. Certificate of Status Desired (] Fee Roquired

6. Name and Address of Current Ragistered Agent N

GREENE, ROBERT F ESQ.
1301 SIXTH AVENUE W. SUITE 400
BRADENTON, FL 34205

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of regislered agent.

SIGNATURE

Signature, typed o printed name of registersd egent and title it applicable.

{NOTE: Registerad Agent signature required when reinstating} DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 gn -
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Bo

Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PSTD

NAME PURSLEY, TRICIA K

STREET ADDRESS | 9115 5BTH 1SR E., STE A
CITY-ST-2IP BRADENTON, FL 34202
TITLE VP

NAME SANDERS, LINDA K

STREET ADDRESS | 9115 58TH 1SR E., STE A
CITY-ST-2IP BRADENTON, FL 34202

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiiing does not quality tor the exemptions containad in Chapter 119. Florida Statutes. | further certity that the information

indicated on this report or supplemental report Is true an

accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer ar director

of the corporation or the raceiver or trustee empowered 1o execuie this zeport as required by Chapter 607, Fiorida Statutes; and that my name appears in 8tock 10 or Block 11 i

changed, or on an alta

SIGNATURE:

ent with an agdress, sith all other like empowered.

Vo P bt

A G SAND ff-'F»‘L/Sd

8oy, THIS3TE5
07

SIGNATURE Al PRINTED NAME OF SISRING OFFICER OR DIRECTOR

Dale Raylime Phone ¥




