e

2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

1. Entity Name
TWC NINETY-TWO, INC.

DOCUMENT # P96000010728

04-27-2007 90231 008 ***150.00

Principal Place of Business

655 N FRANKLIN STREET
SUITE 2200
TAMPA, FL 33602

Mailing Acddrass

655 N FRANKLIN STREET
SUITE 2200

TAMPA, FL 33602

TVYVvIUUR)

L

QA

TR

STOREY, BRENDA H
655 N FRANKLIN STREET
TAMPA, FL 33602

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
i i #
Sulte. Apt. # ete. Sulle. At ¥, et 04052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi ; = "
® Country Zp cuniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

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

City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. F'am familiar with, and accept

Signatire, tyoed or printed rame of registered agent and fitls if applicable

[HCTE, Registered Agent Sigrature required when reinstating]

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THTLE DPT ] Delete HILE [ Change  [T] Addition
HAME WILSON, CAROLYN NAME

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

CITY-ST-2IP TAMPA, FL 33602 CITY-S7-2IP

TTLE CFOS 1 Delete TMLE [ Change [ Addition
NAME STOREY, BRENDA H NAME

STREETADDRESS § 655 N FRANKLIN ST., SUITE 2200 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33602 CITY-§F- 2P

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-ST- 2P CITY-S-2IP

THEE 1 petete TITLE [T} Chanrge  [] Addition
NAME NAME

STREET ADDIESS STREET ADDRESS

CiTY-ST-2P Ciy-S1-2P

THLE 3 Delole TLE [1 Change ] Addition
NAME NAME

STREET ADORESS STALET ADDRESS

CITY-5r-2IP CITY -$T1-ZIP

THLE [] Delete TITLE [J Change  _] Addition
NAME NAME

STREET ADDRESS S$TREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlity that the informaticn supplied with this filin

indicated an this report ar supplemental report is rue and accurate and thal my

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

SIGNATURE: E)%A‘. ;U

does not qualify [or the exemptions contained in Chapter 119, Florida Statules, | turther cerlify that the information

of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

signature shall have the same legal effect as if made under oath; that | am an officer or director

SH#GNATURE AND TYPED OR PRINTED NAME OF SIGRNG OFFICER OR

4//8/07

DIRECTOR Liate Dawtre Phoaes ¥

erdd H-Store Y
Chief Financial Officer



