2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000101077

1. Entity Name

TWENTY-TWQ, INC. -

Mar 08, 2006 08:00 AM
Secretary of State

Principal Place of Busness

. Maifing Address

TWENTY -TWO INC. PO BOX 400
1747 HWY #22 WEST WEWARITCHKA FL 32465
WEWAHITCHKA FL 32465

R

2. Frncipal Place of Business

3. Mailng Address

Sults Apt. #, ete. Suite, Apt. #, ale, 15t MOORE. CRIZE034 (10/05)
City & State City & State 4. FE! umbar - | _lacphes For
14-1847668 ‘7{ Not Applicat:
Zip T Counry Zp Couniry " $8.75 Additiorat
5. Cerlilicate ot Status Desired [ Fee Roguised
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCORMICK, BILL
1747 BIGHWAY 22
WEWAHITCHKA FL 32485

Siraet Agdress (P.0. Box Number ts Mot Accaplable)

City

FL [ Zip Code

the cobgations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purnose of changing its registered ofiice or registered agent, or both, in the State of Flarida. 1am tamiliar widh, and acGe:.

Signature. typea or gnnited name of regrstered agent and afic it appicatie

(NOTE- Regisiared Ager SRR raqirad whisn remsaiog;

IR T N

FILE NOWiY FEE 16 $150.80°
L Al‘ter May 1, 2006 Fee _W“u EQ 455
. Make Check Payable tg Flofldy }?epartment o, ﬁiaie

DATE
9. Efection Campaign Financing  $5.00 mey =
Trust Fund Contrinution. £ Added ta Fees

10 OFFSCERS AND DIFECTORS 11. ADDITIONS/CHANGES O OFF ICERS AND DIRECTURS IN 1T
THLE PD ™ Delete Tl O Cage T340
NAME MCCORMICK, BILL - HAME

STACET ADDRCSS | 1747 HIGHWAY 22 - SIRLL] ADORESS L ER T

ory-sT-ze [ WEWAHITCHKA FL 32465 ary-51-2¢ QAR RO 1RGO0

e 1 nglete FIRE [ Change D E
NAME NAWE

STREET ADDAESS SIAEET ADERESS

IV -5T-21F it -§T- IF

TTLE 3 Delete {13 O [:hanne D Rid.
HAME R R

STRLE ADGHESS STREE S ADDRESS

7Y -5T-2P Civy-5-1P

TLE 3 pelets Tme

NAME HAME

STRECT ADORESS STREET ADDRESS

CitY-ST-2P CITY-57-2F

TiNE {7 Detste TILE [J Change -
HAME HAME

STRECT ADDRESS STREET ADDRESS

City-ST- 2P CiTe-5T- 2

TME [ petets HILE O ctange 3 A
HAME e

STREET ADDRESS STREET AODRESS

CITY-§1-ZP Gay-§T- 2P

ezc

12. 1 hereby certify that the infarmation suppted with this filng does nol qualily far Ine exemplions contained in Sechon 118, Flonda Siatutes. | furiher cerify that the information
indicaled on this report or supplemental repon is true and accurate and that my signature shall have the same le
of the corpuration or the receiver o frustes empowered to execule 1his 1eport as fequir
if changed, or on an atiachment with an address, with aff ather ke empowered.

SIGNATURE: 'Es L Mc,CoZMiuL E

al effect as i made under oath, that | am an officer of direcius

hapter 607, Florida Statutes; and thatl my name appears In Block 10 ar Block 11

3/ Aol  Fob3rieec

Py

oo Dfrrera



