FILED

Apr 22,2008 8:00 am
2008 PO ANNUAL REPORT T on | ecretary of State

04-22-2008 90027 025 ***150.00

DOCUMENT # P03000054198
1. Entity Name
T & W MANAGEMENT, INC.
Principal Place of Business Mailing Address
5516 COMMERCE DR 5516 COMMERCE DR
SUITE B100 SUITE B100
ORLANDOQ, FL 32809 ORLANDOQ, FL 32809
R S LT A D

Suite, Apt, #, elc. Suite, Apl. #, elc. 02292008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

55-0334486 Mot Applicable
zip Courtry ap Country 5. Certificate of Status Desired O Eg Eesq Lﬁf:f““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
WOLTERS, PAMELA R
5516 COMMERCE DR Street Address (P.Q. Box Number is Not Acceptable)
SUITE B100
ORLANDO, FL 32839
City FL I Zip Code

8. Tha above named eniily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE
Signature, typed or prnled name o regrstered agent and Bile il applicable (NOTE: Ragmsiered Agent signature required whon rensiabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O elete THLE [ Change [ Addition
NAME WOLTERS, PAMELA R NAME
STREET ADDRESS | B7 W MICHIGAN ST STREET ADDRESS
CTY-ST-2P ORLANDO, FL 32806 CITY-ST-2P
TNLE O Detete TITLE [T Ghenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
€y-s1-29 CITy-Si- 2P
TLE O delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-ar CITY-S1-2P
TIILE O Delete mE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8i-2P Ciny-S1-71IP
TITLE T olete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTy-ST-21P
TIRE [ Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CiTy-5T-2IP

12. | hergby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugglemental 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 director
of tha corpoeration or the recelvy ampowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmé i

with_ali cther like empowered.
SIGNATURE: U) )i ///&/d &

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Date Daytme Phone #




