2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P98000092050

1. Eniity Name
TWC SIXTY-EIGHT, INC.

ecretary of State

04-17-2006 90409 039 ***150.00

Principal Place of Business

655 NORTH FRANKLIN STREET
STE 2200
TAMPA, FL 33602

Mailing Address

655 NORTH FRANKLIN STREET
STE 2200
TAMPA, FL 33602

YUUI4bEb

AT RV

2. Principai Piace of Businass 3. Maiting Address
ite, #, 3 Suite. Apt. #. .
Sulte. Apt. #, ete vie. Apr. 1. ot 03142006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Mot Applicable
Zi Count Zi Count :
® iy " ouniry 5. Gertificate of Status Desired O $8.75 Additianal
e Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

STOREY, BRENDA H

655 N FRANKLIN STREET
SUITE 2200

TAMPA, FL 33602

Street Address (P .O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signatute, ypec or priciod name o regsiered ager and tide ! appicabie (NGTE: Hegisieren Ager: Signatng reguangd whet: reirsiatng) DATE

9. Election Campaign Firancing
Trust Fund Centribution.

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added 10 Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPT O pelete TITLE [ change  [] Additica
NAME WILSON, CAROLYN M NAME

STREET ADDRESS | 655 NORTH FRNAKLIN STREET, SUITE 2200 STREET ADDRESS

CHTY-5T-2IP TAMPA, FL. 33602 CITY-5T-21P

TITLE CFOS [ Delete TTLE [ Change ] Addition
NAME STOREY, BRENDA H NAME

STREET ADDRESS | 655 NORTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS

CITY-ST-21P TAMPA, FL 33602 LITY-ST- 2P

TILE O pelete THLE [T Change  [T] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CHTY-ST-2IP

e O pelate TIHLE [ change 7] Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY - ST-2IP CITY-ST-2IF

TITLE 3 pelete 1ITLE [J Change [ Acttition
HAME NAME

STREET AUDRESS STREET ADORESS

CITY-§T-7P CiTY-ST-2P

TTLE [ pelste THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-2IF GiTY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicatad o this report or supplemental report is true and accurate and that my signature shall have the sama legal eifect as if made under oath; thai | am an officer or director
of the corpuration or the receiver or trustee empowered to axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 102006 8/3-2880¢€
Cate Digreting Prgen #

PR

[ i,
BIGNATURE AMD FYPED OR PRINTED NAME OF SIGNING omc%ﬁﬁﬁd& H StOl.'ey

Chief Financial Officer



