| FILED
2008 FOR PROFIT CORPORATION - May 07,2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNL;JmIZAENT #P98000090151 05-07-2008 90109 007 ***150.00
TWC SIXTY-FIVE, INC.
Principal Place of Business Mailing Address .
655 NORTH FRANKLIN STREET 655 NORTH FRANKLIN STREET . .
STE 2200 STE 2200 ‘ ’
TAMPA, FL 33602 TAMPA, FL 33602 .
TP G T B[ W NIV TGWIR T AV EDE
Suite, Apt. 4, elc. Suile, Apt. #, elc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry ap Counlry 5. Certificate of Status Desired | ?i';:uﬁ?:;m’"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
STOREY, BRENDA H
655 N FRANKLIN STREET Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33602 N -
FL 655 N Frankhin Si., Surde 2200
L City FL I Zip Code

8. The above named entity submits this slatemant for the purpose of changing its registered offica or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of.registered agent.

SIGNATURE s

S\gv\ai?L_A. iyped or printed nama of reqistersd sgent and utle Il applicable. (NOTE Registerad Agent signature required when reinsiating) DATE
FILE Nlell FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 12008 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. : =r'.'f-" kB OFFICERS AND DIRECTCRS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE {DPT" 7 Delete HIILE [ Change  {T] Addilion
NAME WILSON, CAROLYN M NAME
STREET ADDAESS | 655 N FRANKLIN STREET, STE 2200 STREET ADDRESS
CIY-ST-27P TAMPA, FL 33602 CITY-S1-2IP
WILE CFOS ] Delete HILE [ crange [ Addition
NAME STOREY, BRENDA H NAME
STREET ADDRESS | 655 N FRANKLIN ST, STE 2200 STREET ADDRESS
CITY-ST-2F TAMPA, FL 33802 CIfY-57-2IP
Ting {1 Delete TIILE {1Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CIty-S1-2P
TIILE [ Delete TIILE [ Change (] Addition
NAME NAME
SIREET ADDAESS SIREE] ADDRESS
CITY-ST-2P CIY-S1.2IP
niLE T Delete THiLE [J Change {3 Addition
NAME NAME
STREET ADDRESS SIREL] ADDRESS
CIfY-SI-21P CllY-§1-2P
NTLE O pelete 1iLe [ Change (] Addition
NAME NAME
STREET AODHESS SIREET ADDRESS
CITY-ST.7IP CHY-SI-2P

12. | hereby certify thal the informalion supplied with his filing does nat quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report o supplemental report is rue and accuraie and that my signature shatl have the same legal effect as it made under oath; that | am an officer or director
of tha corporation ar the receivar or lrusiee empowered 1o 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 attachment with an addrass, with ali other like empowered.

S'G NATU RE : SIGNATURE AND TYPED OR Pﬂﬂ;p(ng%n OR DIRECTOR q" ' gﬂ:wD g O
Chief Financial Officer




