2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P98000002070

1. Entity Name
TWC SEVENTY-EIGHT, INC.

ecretary of State

04-17-2006 90409 045 ***150.00

Principal Placs of Business

655 NORTH FRANKLIN STREET, SUITE 2200
TAMPA, FL 33602

Mailing Address

STE 600
TAMPA, FL 33602

655 NORTH FRANKLIN STREET, SUITE 2200

50012680

2. Principal Place ot Business 3. Mailing Address

T DR

Suite, Apt. #, etc. Suite. Apt. #, otcC.

03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
NOT APPLICABLE Mot Applicable
Counz i i m
e ouniry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
8. Name and Addraess of Current Registered Ageont 7. Name and Address of New Registered Agent
Name

STOREY, BRENDAH

655 N FRANKLIN STREET, STE 2200
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered
the obligations ot registered agent.

SIGNATURE

office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or privied nine T regisiered agun and tiie il applicable (NOTE. Aagliterca Agant signaluns required wher seinsialing) DaTt
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10, OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE DPT 7 Desete TILE O cChange  [[] Addition
NAME WILSON, CAROLYN M HAME
STREET ADDRESS | 655 NORTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS
CIFY-ST-2P TAMPA, FL 33602 cime-Sy-ap
UTLE CFQOSs O Delete TILE [ Change [ Adeition
NAME STOREY, BRENDA H NAME
STREET ADDFESS | 655 NORTH FRANKLIN STREET, SUITE 2200 SHAEET ADDRESS
CiTY-51-29 TAMPA, FL. 33802 CITY-5T-2IF
TILE £.] Delats e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-81-217
THLE [ telets TE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-S§T-2P
TITLE [ Delete WILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2Ip CITY-S1-2P
TILE [] oetete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-21P CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental repon is true and accurate and that my signatur

of tha corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmeni with an address, with all other like empgowarad.

SIGNATURE:

ptions contained in Chapter 119, Florida Statutes | funther certify that the information
a shall have the same legal effect as #f made under catn; that | am an officer or director

QI3 18588

&
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICE

REA"H. Storey

Davytira Prore »

AR 15 006

Chief Financial Officer




