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

ANNUAL REPORT ecretary of State

PSPNUMENT #P98000092043 04-27-2007 90232 039 ***150.00

. Enlity Name

TWC SIXTY-SEVEN, INC.

Principal Place of Business Mailing Address -

655 N FRANKLIN STREET, SUITE 2200 655 N FRANKLIN STREET, SUITE 2200

TAMPA, FL 33607 TAMPA, FL 33607

TS PSR S DI
Suite, Apt. #, etc. Suite, Apl. #, e1c. 04032007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Couniry Zie Couniry 5. Cerliticale of Status Desired 0 Ei‘;gn??:;ﬁo"al
6. Name and Addrass of Currert Registered Agent 7. Nama and Addrass of New Reglstered Agent

Name
STOREY, BRENDAH
655 N. FRANKLIN ST. SUITE 2200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL { 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or regislered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgna'ure. lyped or printed name of registered zgent ant fitle ll applicabke (HOTE Regisieiad Agent signatuze required when rainsiatingy DATE
FILE NOWH!I FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE pPT [ Detete TILE [ Change  [] Aadition
NAME WILSON, CAROLYN M NAME
STREETADDRESS | 655 N FRANKLIN ST., SUITE 2200 SIREET ADDRESS
CITY-ST-2IF TAMPA, FL 33602 CITY-§T-2P
1ILE CFOS 3 cetete WiLE [JChange [ Addition
NAME STOREY, BRENDA H NAME
STREET ADORESS | 655 N FRANKLIN ST., SUITE 2200 STREFT ADDRESS
CITY-ST- 21P TAMPA, FLL 33602 CIFY-51-7IP
TME O belete THLE [_] Ghange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CiTr-§1-2IP CIrY-S1-2IP
TILE ] Belele TILE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-SI-2p CITY-SI- 27
TMLE O palete TILE [ Ghange [ Addilion
NAME NAME
STREE! ADDRESS SIREET ADDRESS
CINY-St-2IP CY-SI-7P

12. | haraby certily that the infarmation supplied wilh Ihis lifing does not qualify lor the exemptions contained in Chapler 119, Florida Statutes. | turthar certify that the intarmation
indicated on this report or supplemental raport is rue and accurate and that my signature shall have the same legal effect 25 il made under oath: that | am an officer or director
of the corporation or the receiver of Irustes empowerad 1o execute this report as required by Chapter 807, Florida Statutes: and Lhat my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an address, with all other like e erad
SIGNATURE: Q>’U—w(o- A &-—\ — //&‘/0/7

SIGNEURE A‘f TYPED OR PRINTED NAME OF SIGNING QFFICER © RECTOR 1 v Daytare Phone o
rnrnu

Tt )

Chief Fmanclal Oﬂ‘“ icer



