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

ANNUAL REPORT . ecretary of State

DOCUMENT # P97000077906 04-27-2007 90231 013 ***150.00
1. Entity Name
TWC NINETY-SEVEN, INC.
Principal Place of Business Mailing Address ouU U q J 338
655 N FRANKLIN STREET 655 N FRANKLIN STREEF
SUITE 2200 SUITE 2200
TAMPA, fL 33602 TAMPA, FL 33602
R SR AR A
Suite, Apt. #, slc. Suita, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country e Counlry S. Certificate ol Status Desired O gi'gigf:é“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STONEY, BRENDAH
6555 N FRANKLIN ST, STE 2200 Street Address (P.O. Box Number is Not Accepiabie)
TAMPA, FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both. in the State of Florida. | arn familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sipnature typed o prnted name of registered agert and tile if apphcable, {NOTE Regisiered Agenrt sigrature fequired wnen reinstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 DPT O oetete HILE [ thange {3 Addition
NAME WILSON, CAROLYN M NAME
STREET ADDRESS | 655 N FRANKLIN ST., SUITE 2200 STREET ADDRESS
CIY-ST-2P TAMPA, FL 33602 CITY-ST-ZIP
NILE CFOS O Delete TILE [ Changa [ Addition
NAME STOREY, BRENDA H NAME
STREET ADDRESS | 655 N FRANKLIN ST., SUITE 2200 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-ST-2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete WILE [ crange 3 Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHy-SI-2IP
TILe [ Detete TLE [ change [ Adcition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ciy-si-2ip CIY-S7-29
TITLE 7] Dejete TIE [ Crange  £] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-ST-ZP Ciry-S1- 2P

12. | hereby certify that the intormalion supplied with this filing doas nol gualily for (he exemptions contained in Chapler 119, Florida Statutes. | turther certily thai the intormation
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corperation or the receiver o lrustee empowered to exacute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 of Block 1% il
changed. or on an attachment wilh an address, with atl other like empowered

SIGNATURE: . /‘3/07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR 7 ¥ 1o Dayleme Phone 4
el Ao IT &4 t \
AFlad I I Cy T

Chief Financial Officer



