2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2008 08:00 AV

DOCUMENT # P94000018058

1. Entity Name

TWC EIGHTY-TWO, INC.

Secretary of State

Principal Flace of Business Mailing Address
655 NORTH FRANKLIN STREET, SUITE 2200 655 NORTH FRANKLIN STREET, SUITE 2200
TAMPA, FL. 33602 TAMPA, FL 33602
03192008 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN TH IS SPAC E 4. FEI Number Apphed For
NOT APPLICABLE Not Applicable

0 $8.75 Additonal

5. Certficate of Status Desired Fee Requrred

6. Name and Address of Current Registered Agent

355 N. FRANKLIN ST, SUITE 2200 DO NOT WRITE
TAMPA, FLL 33602 IN THIS SPACE

8. The ahove named entity subms this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent

SIGNATURE :
Signalure, lypad or printed name of registered agent and tale f applicabie INQTE* Registerad Agenl signatura required when renslaung) DATE
9. Elsction Campaign Financing $5.00 May B
FILE NOWI!! FEE IS $150.00 . ay be S -~
After May 1, 2008 Fee Wi?l be $550.00 Trust Fund Contribution 0 Added to Fees L":."Dt”}!_’::‘ 1 4 1 l'_‘:?
NE/08 A= 2O045-0 15150, 00
10 OFFICERS AND DIRECTORS |
TMLE DPT
NAME WILSON, CAROLYN M

STREETADDRESS | 655 NORTH FRANKLIN STREET, SUITE 2200
CITY-51-2IF TAMPA, FL 33602

TLE CFQS

NAME STOREY, BRENDA H

SIREET ADDRESS | 655 NORTH FRANKLIN STREET, SUITE 2200
CITy-S1-2Ip TAMPA, FL 33602

TITLE
NAME

crrste DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITy-ST-21P

TIILE

NAME

STREET ADDRESS
CITY-ST- 2

TI1LE ,
NAME

STRLET ADDRESS
CITY-SI1-2F

12, ( hereby ceitfy that the infarmation supplied with this filwné; does not qualfy for the exemptions contained in Chapter 118, Fiorida Statutes ! further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director
of the carporaton or the recever or lrustee empowered (0 executa this report as required by Chapter 807, Flonda Statutas; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other ike empowered

SIGNATURE: _ {uncle. N Floun » (///K/pg g13-20)6€6&

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFXER OR DIRECTOR lDate Daytme Phone #

Brenda H. Storey
Chief Finaneial Officer




