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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000090151 04-27-2007 90232 037 ***150.00
1. Entity Name
TWC SIXTY-FIVE, INC.
Pringipal Piace of Busingss Mailing Address S BUUR900 %
555 NORTH FRANKLIN STREET 655 NORTH FRANKLIN STREET - ‘
STE 2200 STE 2200
TAMPA, FL 33602 TAMPA, FL 33602
T e e LT AR i
Suile, Apt. #, etc. Suite, Apt. #, eic. 04032007 Chg-P CRZE034 (12/08)
Cily & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry z® Country 5. Cerlilicate of Status Desired O Eﬁg‘gesqﬁguonal
6. Name and Address of Current Reglstered Agent 7. Nama and Addraess of New Reglstared Agent
Name
STOREY, BRENDA H
655 N FRANKLIN STREET Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered oflice or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o preled rame of registered agent and title if 2ppbcable. (HOTE Registered Agent sigrature requred vwoen renslatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TIILE DPT 7 oelete i [ Change 3 Additien
NAME WILSON, CAROLYN M NAME
STREET ADDRESS | 655 N FRANKLIN STREET, STE 2200 STREET ADORESS
CITY-&T-2P TAMPA, FL 33602 GIY-S1-2P
TINE CFOS ™ pelete TLE G change [ Audition
NAME STOREY, BRENDA H HAME
STREETADDRESS | 655 N FRANKLIN ST, STE 2200 SIREET ADDRESS
CITY-S1-2IP TAMPA, FL 33602 CITY-ST-2IP
TE 1 pelete HILE [JChange [ Addilion
NAME NAME
STREET AUDRESS SIRKET ADORESS
CITY-ST-2P CITY-S7-2P
TITLE O Detete TLE O change  [J Addilion
NAME HAME
STREE) ADDRESS STREET ADDRESS
CiTY-SI- 2P ClIY-S1-2IP
THLE O Delele TIFLE [ Change [ Addilion
NAME NAKE
STREET ADDRESS STREE] ADDRESS
cITy-51-219 Cuy-SI-29
FLE 3 Delete me (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CUIY-SI- 2P

12. t hareby cerlily Ihat the informalion supplied with 1his tiling does not qualify for 1he exemplions contained in Chapler 119. Florida Stalutes. | turther certify that ihe information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as il made under oath; that { am an officer or director
of the corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atltachment with an address, with all olher like empowered.

SIGNATURE: }“ - _ ‘/// 8/0 7
SIGNAYﬁrAeNﬁHEE E! %WME OF S.GN"IGNHCER R DIRECTOR e Daywre Phone =

Chief Financial Officer




