2006 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION Apr 17,2006 8:00 am

DOCUMENT # P960000107

1. Entity Nama
TWC NINETY-TWO, INC.

ecretary of State

04-17-2006 90409 009 ***150.00

28

Principal Place of Business

655 N FRANKLIN STREET
SUITE 2200
TAMPA, FL 33602

Mailing Address

655 N FRANKLIN STREET
SUITE 2200
TAMPA, FL 33602

50012668

AT

IR

2. Principal Place of Business 3. Mailing Address
i # i #
Suile, Apt. #, etc. Suite, Apt. £, elc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
‘59=2'¢T59'3T 7" Not Applicable
H H C I{ .
Zie Country Zip auntry 5. Certificate of Slatus Desired ] $8'75 Addmonal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOREY, BRENDAH .
655 N FRANKLIN STREET
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptable)

Gity Zip Code

FL

8. The above named entily submils this stalemeant for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed nan of regisiered agant and

title 1t appiicable (NOTE Regisiered Agani signature requirag when reingtating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DPT 7 oelete FITLE [Jchange [ Addition
NAME WILSON, CAROLYN NAME

SIREET ADDRESS | 655 N FRANKLIN ST., SUITE 2200 STREET ADDAESS

CITY-51-2IP TAMPA, FL 33602 CIlY-ST-2IP

TImE CFOS [T Detele TILE [Jchange [ Addition
NAME STOREY, BRENDA H NAME

SIRELT ADDRESS | 655 N FRANKLIN ST., SUITE 2200 STREET ADDRESS

cay-si-ap TAMPA, FL 33602 CIry-SI-2IP

TMLE 3 Delete TITLE [J Ghange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2P CiIy-Si-2P

TILE 3 Delete TITLE O Change  [J Addilion
NAME NAME

SIREEY ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-S1-2P

THLE O pelete TMLE [ Change  [] Addition
NAME NAME

STREET AUDRESS STREE] ADDRESS

CITY-5T-2IP CHY-SI-2P

TINLE ] Delete TIHE {3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-Si-2IP CHTY-ST-2P

12. | hereby ceriify that the informalion supplied wilh this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same iegat effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowerad 1o execute this reporl as required by Chapter 607. Florida Statutes: and thai my name appears in Block 10 or Block 11

changed, or on an attachment with an address, wilh all other liks empowerad.

Pt A _
Daytime Fhane &

SIGNATURE AND TYPED OR PRINVED NAME OF srsumcglflecregg T_izl:g)tn
Qrey

SIGNATURE:

14 N onnk
| U AN

Chief Financial Officer



