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

ANNUAL REPORT . ecretary of State

DOCUMENT # P98000092047 04-27-2007 90232 038 ***150.00
1. Entity Name
TWC SIXTY-SIX, INC.
Principal Place of Business Mailing Address :
655 N FRANKLIN STREET 655 N FRANKLIN STREET 600 4 3363
STE 2200 STE 2200
TAMPA, FL 33602 TAMPA, FL 33602
S AR E ENOERA
Suite, Apl. #, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEl Number Appiied For
NOT APPLICABLE Not Applicable
Zip Country Zie Couniry 5. Cerlificate of Status Desired O gg'zg“':?;émnal
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
MName
STOREY, BRENDA H
555 N FRANKLIN ST STE 2200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL Zip Code

8. The abeve named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
lhe chligations of registered agent.

SIGNATURE
Snaire. typed of penled rame of registered agent and iitle il apohcable {HOTE Regmsieled Agent sigrature required when remsialing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Acded to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE DPT ] pelete TILE 1 Change [ Adition
NAME WILSON, CAROLYN M NAME
STREET ADDRESS | 6200 COURTNEY CAMPBELL CUASEWAY, STE. 600 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 ClY-S1-21p
HILE CFOS [ Delete WLk [JChange [ Addition
RAME STOREY, BRENDA H HAME
STREETADORESS | 6200 COURTNEY CAMPBELL CSY STE 600 STREET ADDRESS
CITY-S1-21P TAMPA, FL 33807 CHY-51-2P
TITLE O Delete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREELT ADDRESS
CITY-ST-2P CITY-Si-P
TIME [ Detete TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREE [ ADDRESS
CITY-SI-7IP ciry-s1- ap
FIILE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-51-2p CITy-SI- 2P
TE ] Delele MLe O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CUY-ST-ZIP CIiY ST-2IP

12. I nhereby certify thal tha intormation supplied with this fitin g doas not quality [or the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on Ihis report or suppiemental reporl is rue and accurate and that my signature shail have the sama legal eltect as if made under oath; that | am an ollicer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my namsa appears in Block 10 or Biock 11 if
changed. or on an altachment with an address, wnh ali other ke empowered

SIGNATURE: QA.L- 4/"5/0 i

SIG?ﬁTURE AND HEDQR PRINTED MNAME OF SIGNING DFF DR DIRECTOR Gate Dayirme Prooe «
renda

\l

Chief Financial Ofﬁcer




