FILED

2007 FOR PROFIT CORPORATION ADr 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000071976 ecretary of State
1. Enlity Name 04-16-2007 90322 037 ***158.75
T.W.&N., INC.
Principal Place of Business Mailing Address
223 SOUTH SHADOW BAY DR. 223 S0UTH SHADOW BAY DR.
ORLANDO, FL 32825 US ORLANDO, FL 32825 US
1
R R RIS O
Suite, Apt. #. etc. Suite, Apt. #, elc. 04112007 Chg-P CR2E034 (12/086)
City & State Cily & State 4, FE| Number Applied For
0 ‘/?f/s_/g Not Applicable
i Country ap Country 5. Certificate of Status Desirec X Eg‘;?ql‘r::ima‘
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerod Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD., Street Addrass {P.0. Box Number is Not Acceptable)
SUITE 400
MIAMI BEACH, FL 33139
City FL ‘ Zip Code

8. The abave named entity submils ihis statement 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 registered agent.

SIGNATURE NeT ,A)&A? ired

Signature, typed or printed nmﬂwmur-d ageni and fitle I apphcable {NQTE Registered Ageni signature fequired when renstaling] DATE
FILE NOWI!! FEE IS $150.00 8. Election Carnpalgn Einancmg $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Ol Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P J Delete ILE ([} change [ Addition
HAME STOCKFORD, PENNY T RAME
STREET ADDRESS | 223 SOUTH SHADOW BAY DR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 CITY-$1-2P
TIME O pelete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITy-51-2P
TITLE [ pelete TLE [Jcrange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-2P
TLE [ petete TILE [ Change [ ] Acdition
RAME NAME
STREET ADDAESS STREET ADDAESS
Ty -5T-2IP CITy-§T-2P
TITLE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-27
e ’ 3 Detete e [lcrange [ Aootion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-4P

12. | hereby certify that the information supplied with this hhn does not quaiiy for the exemptions conlained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report or supplemental report is true an ac-:.urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 1o execule this reporl as required by Chapler 807, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atta; QAN adoress, with alj other kke empowered. 2#._12/
/ W LW F  377-6

suommnemnfnmmme% NING OFFICER OR DIRECTOR o Craytirne Phone #

SIGNATURE:

%,




