FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P97000077906 04-17-2006 90409 014 ***150.00
1. Entity Name
TWC NINETY-SEVEN, INC.
Principal Place of Business Mailing Address 5 0 1
655 N FRANKLIN STREET 655 N FRANKLIN STREET 01266
SUITE 2200 SUITE 2200 3
TAMPA, FL 33602 TAMPA, FL 33602
RS v OB A AR
Suile, Apt. #, etc. Suite, Apt. 4, elc. 03142008 Chg-P CR2E034 (11/05)
City & Stale ! Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zio Country 5. Centificate of Status D(.esired | Eg'gasqlﬁf::imal
6. Mame and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

STONEY, BRENDA H
655 N FRANKLIN ST, STE 2200 Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33602

City FL I Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. § am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of regrstered agent and e f appecabke (NCTE Registered Agent signature required when senstatng) DATE
FILE NOWII! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE DPT O pelete TLE [J change  [J Addition
NAME WILSON, CAROLYN M NAME
SIREE? ADDRESS | 655 N FRANKLIN ST., SUITE 2200 STREET ADURESS
CITY-51-21P TAMPA, FL 33602 CiTY-5T-2IP
ThLE CFOS [ Delete TILE [ Change [ Addition
NAME STOREY, BRENDA H NAME
STREET ADDRESS | 655 N FRANKLIN 5T, SUITE 2200 STREET ADDRESS
CITY-SI-2IP TAMPA, FL 33602 CIIY-SI-2IP
TME O oelete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2% CiTY-SI-21P
TILE O Delete TiLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
niLe 1 petete TiTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST1-2P
EILE O pelete IITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-7IP CIFY-S1-2IP

12. | hereby certily that the information supplied wilh this filing does not qualify for the exermplions contained in Chapter 119, Flarida Staiutes. § further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signalure shall have the sama legal eflect as il made under oath; that | am an oflicer or direcior
of the corporation or tha receiver of Irustee empowered o execule this report as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

siGhaTURE:  Ieote. N Nt sl 10006 PI3-24) £E£E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE] DIRECTOR Date Davytrra Phong
R H-Qtnpors
=111 L Jtul G’

Chief Financial Officer




