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

ANNUAL REPORT ecretary of State
DOCUMENT # PS8000087033 04-27-2007 90232 044 ***150.00

1. Entity Name
TWC SEVENTY-FIVE, INC.

Principal Place ¢! Business Mailing Address b U u q JAJf

655 N FRANKLIN ST 655 N FRANKLIN ST '

SUITE 2200 SUITE 2200

TAMPA, FL 33602 TAMPA, FL 33602

B Lt LR
Suite, Apt. #, etc. Suile, Apl. #, alc. 04032007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Cerliticaie of Status Desirad O SBBG ;Sqag:;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STOREY, BRENDA H
655 N FRANKLIN STREET . Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

Cily FL | Zip Code

8. The above named aenlily submils this statemeni for the purposa of changing ils registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and ktle if applicable INOTE Reqisiered Agert sigraturé requited when renslating DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
3 DPT O Delele MILE [ Change [ Addition
RAME WILSON, CAROLYN M NAME
STREETADDRESS [ 655 N FRANKLIN ST SUITE 2200 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33607 CITY-ST- 4P
fINLE CFOS O pelete 1Le [ Change (] Addition
NAME STOREY, BRENDA H NAME
STREET ADDRESS | 655 N FRANKLIN ST SUITE 2200 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33607 CHY-ST- 2P
TLE ] Delete TITLE (I Change ] Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
THLE [ Belete TILE [ Change [ Addilion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
GAY-ST-2P Cile-8I-2P
TITLE [ Delete TILE [Tl Change [} Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S[-2IP CIY-S1- 2P
TILE [ netete nng [} change  [] Adilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cav-sI-ap

12. | haraby certily that the inlormalion supplied with this filing does not quality for the exemptions conltained in Chapler 119, Florida Stalutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal efieci as if made under oath, that | am an officer or director
of the corporalion or tha receiver or irusiee empowered 10 exacule this report as required by Chapter BOY, Flonda Statules: and that my name appears in Block 10 or Block 11
changed. ar on an attachment with an addrass, with all other liks empowered

SIGNATURE: b—l’-—a(a— 7&‘ ,\g{;;/ 4//‘6/07

IGNATURE AND TYPED OR PRINTED NAME OF 3iGNING OFF| OR DIRECTOR i Daverv Proe #
lr

Chief Financial Oﬁ' icer




