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

ANNUAL REPORT ecretary of State

DOCUMENT # P98000038670 04-27-2007 90231 031 ***150.00
1. Entity Name
TWC SEVENTY-TWO DEVELOPMENT, INC.
Principal Place of Business Mailing Address 6 U “ q 3 3 20
655 NORTH FRANKLIN STREET, SUITE 2200 655 NORTH FRANKLIN STREET, SUITE 2200
TAMPA, FL 33602 TAMPA, FL 33602 . ] ,
PRSP TR
Suite, Apl. #, elc. Suite, Apl. #, eic. 04022007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi‘;esq:i‘?:;tiﬂna'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
STOREY, BRENDAH
655 N FRANKLIN STREET, STE 2200 Sireet Address (P.Q. Box Number is Nol Acceptable)

TAMPA, FL 33602

Zip Code

City FL

8. The above named entity submils this statement for the purpese of changing its registerad office or regisierad agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped of pirted name of tegistered ager| and e il apphcable {HOTE. Regslered Agert sigrature requied when rersizbng) DATE
FILE NOWIll 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 Added to Fees
1Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPT O Delele g [J Change  [J Addition
NAME WILSON, CAROLYN NAME
STREET ADORESS | 655 NORTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33602 CiTY-51-2F
TIILE CFQOS 1 Delete THLE [ change [ Addition
NAME STOREY, BRENDA H NAME
STREET ADDRESS | 655 NORTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33602 CITY-51-2IP
e [ Delete TLe [ change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-21P
THLE 1 pelete TILE {) Change (I Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTe-ST-2IP CiTy-ST-AP
TLE 7 Delete NiLE [1cChange (] Addition
HAME NAME
STREET ADDRESS STREE] ADCRESS
CiTY-Si-2IP CITY-ST- 2P
SILE O pete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CIY-ST1-219 Luy-S1-21P

12. | hareby certity that the information supplied wilh this filing doas not quality for the exemplions contained in Chapter 119, Florida Sialules. | further certily thal the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusi2e empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed. or on an attachment with an address, with all atheglike empowerad. .
# — ’ [ ‘i 9 ‘:UU/
SIGNATURE: 611»'\0&0- . }g{@v—\

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DNEWRECTQR Date Davire Prooe:

Chief Financial Officer



