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

ANNUAL REPORT ecretary of State
DOCUMENT # P98000092050 s 04-27-2007 90232 040 ***150.00

1. Entity Name

TWC SIXTY-EIGHT, INC.

Principal Piace of Business Mailing Address D U U g J J bl
655 NORTH FRANKLIN STREET 655 NORTH FRANKLIN STREET
STE 2200 STE 2200
TAMPA, FL 33602 TAMPA, FL 33602
T S [T IR IR A e
Suite, Apt. #, elc. Suite, Apt. #, elc. 04032007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FE! Mumber Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired [} ?ese-';eil':?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
STOREY, BRENDA H
855 N FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptabla)
SUITE 2200
TAMPA, FL 33602
City FL i Zip Code

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

SIGNATURE
Signature, tyed o ponted nare o regisiered agent and itle if 2apphcable {NGTE Regslered Agert sigrature required when reinsialng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campai{:;n F_inancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
40, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE DPT 7 Delele HTE (] Change [} Aodition
NAME WILSON, CAROLYN M NAKE
STREET ADDRESS | 655 NORTH FRNAKLIN STREET, SUITE 2200 STREET AUDRESS
CITY-ST-2IP TAMPA, FL 33602 CIY-S1-2P
e CFOS 7 petete TITLE [ Change [ Addition
NAME STOREY, BRENDA H NEME
STREET ADDRESS | 655 NORTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 CHY-SI-2P
THILE [ pelete ILE [ Change [ Addilian
NAME HAME
STREET ADDRESS STREET ADDRESS
Criv-ST-2IP CITY-$1-21P
THLE 1 Delele THLE [ Chenge ] Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
COY-S1-2P CITY-S7-2IP
TITLE 7 Delete TILE [0 Change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CIfy-ST-ap oy - Si-2@
e [ Delele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2P CiTY-S7-2P

12. | hereby cerlily lhat the informaltion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an olficer or director
of the corpoeration or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 it

changed. or onan atlachrrwem with an address, with all othe like empowered
SIGNATURE: &gt dlis o

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNINE QF ER DR DIRECTOR {ee Navtare Phong 4

Brenda H. Storey N3
Chief Financial QOfficer



