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

ANNUAL REPORT | ecretary of State

DOCUMENT # P98000090520 04-27-2007 90231 032 ***150.00
1. Enlity Name
TWC SEVENTY-THREE DEVELOPMENT, INC.
Principal Place of Business Mailing Address . L B P
655 N FRANKLIN STREET, SUITE 2200 655 N FRANKLIN STREET, SUITE 2200 600433 19
TAMPA, FL 33607 TAMPA, FL 33607
L (A ERIA IR Amtn
Suite, Apt. #, alc. Suite, Apt. #, elc. 04032007 Chg-P CR2E034 (12/08)
Cily & State City & Stale 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Couniry Zip Country 5. Cerlificaie of Staws Desired (] fi‘;;gf:d“m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
STOREY, BRENDA H
655 N FRANKLIN ST Sireel Address (P.0. Box Number is Not Acceptable)

SUITE 2200
TAMPA, FL 33602

Zip Code

City F L

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agenl, or both, in the State ol Flerida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed of pinled name of registered agent and ille 1! apotcabk {HOTE. fiagrstered Agent signature required when seinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing O $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ Delete TILE [ Change  {_] Addition
NAME WILSON, CAROLYN M NAME
STREETADDRESS | 655 N FRANKLIN ST., SUITE 2200 STREET ADDRESS
CITY-31-2I TAMPA, FL 33607 CITY-51- 2P
THLE CFOS [ peleie TILE [J Change  [J Addition
NAME STCREY, BRENDA H NAME
STREET ADORESS | 655 N FRANKLIN ST, SUITE 2200 STREET ADDRESS
CITY-S1-2P TAMPA, FL 33607 CiTY-St-21P
TILE [ Defete TILE [ Change [ Adition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1- 2P CHiy-ST-2IP
TITLE O pelete TILE [1Change  [] Addition
NAME NAME
STRLE) ADGRESS STREET ADDRESS
CiTe-§1-2p CiTY-51- 2P
g I petale TILE [T} Change ] Addition
NAME NAKE
STREET ADDAESS SIREET ADORESS
Ciry-S1-2p CIY -5l 2P
TILE 1 delete TiLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P HTY-ST-4Ip

12. | hereby canity that the inlermabon supplied with this filing doas not quality for the exemptions centained in Chapler 119, Florida Statutes. | turther centify that the intermation
indicated on Uns report or supplemental repost is rue and accurale and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver of lrustee empowered to execule this report as required by Chapter 607, Florida Stalutes: and Lthat my name appears in Block 10 or Block 11 #
changed. or on an attachmgnt with an address, with all other like empowsred.

SIGNATURE: AL _ i3 00

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNINWR DIRECTOR

Daytere Phone =

o

H. Q¢ "
wRunTroooloTLy ]

Chief Financial Officer



