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

ANNUAL REPORT ecretary of State

DOCUMENT # P97000018900 04-27-2007 90231 011 ***150.00

1. Enlity Name

TWC NINETY-FIVE, INC,

Principal Place of Business Mailing Address . vuoy “J dg 0

655 N FRANKLIN STREET 655 N FRANKLIN STREET "

STE 2200 STE 2200

TAMPA, FL 33602 TAMPA, FL 33602

e IR ATNI BRI
Suite, Apl, #, elc. Suite, Apt, #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
2ip Country Zip Country 5. Certilicate of Status Desired I SB'TS Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
STOREY, BRENDA H
655 N FRANKLIN ST Streat Address (P.C. Box Number is Not Accepiable)
STE 2200

TAMPA, FL. 33602

City FL | Zip Code

8. The above named entity subrmits this statement for the purpcse of changing its registered cllice or registerad agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatire, tybed of pnnled rare of regisiered agert and iide  apphcatie. {NOTE: Regsstered Agert sigrature requed wien remsiatng DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPT I Dolste T1LE [ change ] Addition
NAME WILSON, CAROLYN M NAME
STREETADDRESS | 655 N FRANKLIN STREET, STE 2200 STREET ADDRESS
CITY-87-2P TAMPA, FL 33807 CITY-ST-21P
TILE CFOS O Deiete TILE [ Change  [] Addition
NAME STOREY, BRENDA H HAME
STREEY ADDRESS | 655 N FRANKLIN STREET, STE 2200 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33607 CITY-57-71P
TLE O pelete TITLE [1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 73 Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2P CITY-Si-2iP
THLE 7 Delete TTLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si- 2P CIIY-81-21P
THLE M Detete TIILE O change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57- 7P

12. | hareby certily that the information suppiied with this liing does not quality lor the exemptions containad in Chapter 119, Florida Statuies. | further certily thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recewsr or trustes empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all ather like empoweraed.

SIGNATURE: @W?’J N ’7{//3:/0 7

SIGNATURE AND Hféﬁa’fl“?m?ﬁlﬁx(; OFFICER OR DIRECTOR

Date Dayter & oo 8

Chief Financial Officer



