i FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000038139 04-27-2007 90232 034 ***150.00

1, Entity Name

TWC FIFTY-FIVE, INC.

Principal Place of Business Maifing Address

655 NORTH FRANKLIN STREET 655 NORTH FRANKLIN STREET

SUITE 2200 SUITE 2200

TAMPA, FL 33602 TAMPA, FL 33602

SR Vg LT T
Suite, Apt. #, elc. Suile, Apt. #, elc 04032007 Chg-P CR2E034 (12/06)
City & State Chy & State 4. FE! Number Applied For

NOT APPLICABLE Not Applicable
“p Couniry p Country 5. Certificate ol Status Desired O g‘?e'ziﬁg:;“c’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nameg

STOREY, BRENDA - . _
655 N FRANKLIN STREET Street Address (P.O. Box Number i§ Not Acceptable) .

TAMPA, FL 33602

City FL Zip Coce

8, The abave named entity submits thig stalement for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S:grature. typed of prnled name 3 registered agent and il il apokcabie (NOTE: Registered Agent sigralure required when remstatog) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 1 Delele TILE (] Change [ Addition
HAME WILSON, CAROYLN M HAME
STREET ADDRESS | §55 NORTH FRANKLIN ST, STE 2200 STREET ADDRESS
CITY-S1-2P TAMPA, FL 33602 CITY-51-2P
TIE CFOS [T pelete Tne [J Charge [ Aodition
NAME STOREY, BRENDAH NAME
STREET AUDAESS | 655 NORTH FRANKLIN ST., STE 2200 SYREET ADCRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-ST- 2P
TILE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE [ oetete TILE O Crange [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CIFY-ST-2IP CITY-S1-2P
TILE [ Detete TILE [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-SF-2IP CIFY-SI-21P
Tite 1 Delete TITLE ] Cihange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP

12. | heraby certily that the inlormation supplied with this liling does not qualily (or the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicaled on this reporl or supplemeanial report is true anc?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frusiee empowered o axecute (his report as required by Chapter 807, FHorida Statuies: and that my name appears in Block 10 or Block 1111
changad. or on an atlachment with an address, with all other like empowared.

SIGNATURE: Lo K _ - 4/]8)07

SIGNAB}W%PP! USW AME OF SIGNING R OR OIRECTOR Dale Dayturge Prion: &

Chief Financial Officer




