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

ANNUAL REPORT ecretary of State
DOCUMENT # P98000001879 G0 04-27-2007 90231 015 ***150.00

1. Enlity Nameg
TWC NINETY-NINE, INC.

Principal Place of Business Mailing Addiess

655 N FRANKLIN ST 655 N FRANKLIN ST 600 433 26

SUITE 2200 SUITE 2200

TAMPA, FL 33602 TAMPA, FL 33602
Suite, Apl. #, Suile, Apt. #, elc.
ite, Apl. # el Suile, Apt, #, elc 04052007 Chg-P CRZEQ34 (12/08)
City & Siate City & State 4. FE! Number Applied For
NOT APPLICABLE Mot Applicable
Zip Country Zip Country 5. Certiticale of Status Desired L] $8.75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

STCOREY, BRENDA

655 N FRANKLIN STREET Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or regisiered agent. or both, in Ine State ol Flerida. | am famitiar with, and accepl
the cbligaticns of registered agent.

SIGNATURE
Signaivre. byped o pinled name o tequstered agent and ntfe if gpokcabile, (HOTE Regstered Agent sigrature 'equir-ed wien rensialing DAIE
FILE NOW!!! FEE IS $150.00 9. Eleclicn Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 pelete IILE 1 Chenge [ Addition
NAME WILSON, CAROLYN M NAME
STREET ADDRESS § 655 N FRANKLIN ST SUITE 2200 STREET ADDRESS
CITY-81-ZiP TAMPA, FL 33602 CITY-S1-2IP
{3 CFOS [ Delete IILE [[1Change  [] Addition
NAME STOREY, BRENDA H NAME
STREETADORESS | 655 N FRANKLIN ST SUITE 2200 STREET ADDRESS
CITY-§1-3F TAMPA, FL 33607 CIfY-SI-2IP
TITLE [ Dejete TILE ] change [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-ST-aP CITY-ST-2IP
THLE O Delete TITLE [ Change  [] Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITy-St-2p CITY-S1-2IP
TITLE [ Delete T1LE ] Change ) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Gliv-SI-2P Cily-ST-ZIP
TILE [ Delete THE [ Change  {7) Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-2IP Ciry-si-2p

12, I hereby certity thal the inlarmation supplied with this tiling does nol guality lor the axemptions contained in Chapler 118, Florida Stalutes. | furthar certily that the information
indicated on this report or supplemental report is irug and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an officer or direcior
of the corporation or the recerver or lrustee empowerad 10 execule this repori as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE: p)tuab, A SQ(OC\ _ 4//3/07

GNATURE AND TYPED CEPHINT NﬁE OéSIGNIHG DFP\“ OR DIRECTCR [ 2N Davir= Phone o
Brenda torey.

Chief Financial Officer




