2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # P98000108426

1. Enlity Name
TWC DEVELOPMENT COMPANY

ecretary of State

04-27-2007 90231 016 ***150.00

Principal Place of Business

655 NORTH FRANKLIN STREET
STE 2200
TAMPA, FL 33602

Maiiing Address

STE 2200
TAMPA, FL 33602

655 NORTH FRANKLIN STREET

- ,bUy33I999

2. Principal Ptace of Business - No P.Q. Box # 3. Mailing Address

AR AR

Suite, Apt. #, elc. Suite, Apl. 4, etc.

04032007 Chg-P CRZE034 (12/06)
City & State City & Stata 4, FE! Number Applied For
59-3561424 Not Applicable
an Country dp Country 5, Certilicale of Status Desired [ $8.75 Additioral
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STOREY, BRENDA

655 N FRANKLIN STREET
SUITE 2200

TAMPA, FL 33602

Street Address (P.O. Box Numbar is Not Acceptable}

City

FL l Zip Code

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

the obkgations of registered agent

SIGNATURE

Signature, yped of prirted name of 1egistarad agent anc e f apphcabie

(HOTE: Regitered Agert sigralure required when rensiatng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DPT 1 Delete e [J Change  [] Addition
NAME WILSON, CAROLYN M NAME

STREET ADDRESS | 655 N FRANKLIN ST SUITE 2200 STREET ADDRESS

CITY -$3- 2P TAMPA, FL 33602 CITY-ST- 217

TILE CFOS 1 Delete e [Jchange (3 Acdition
HAME STOREY, BRENDA H NAME

STREET ADDRESS | 6556 N FRANKLIN ST, SUITE 220 STREET ADDRESS

CITY-51-2IP TAMPA, FL 33602 CilY-SI-2IP

TILE 2 Delete TITLE [J Crhange [ Addition
NAME NaME

STREET ADDRESS SIREET ADORESS

CITY-ST-2P CITy-57-29

TIMLE T pelete IILE ] Change ] Addition
HAME HAME

STREET ADURESS SIREET ADDAESS

CITY-SI-2IP CiIY-S1-2IP

TILE 1 Delete HITLE 2] Change  [] Addilion
NAKE NARIE

STREET ADDRESS STREET ADDRESS

Y- SP-2P CIlY.S1-2P

1rite O petete TTLE [J Change [ Addilion
MAME NAKIE

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIry-81-2P

12. | heraby certily that the inlormation supplied with this filin

changed. or on an altachment with an address, with all olher like empowered.

SIGNATURE:

ihe . does not quality for 1he exemplions contained in Chapier 119, Florida Statutes. | turther certify that the inlormation
indicaled on this report or supplemental report is true and accurate and that my signature shalt hava the same legal etfect as it mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

APR 19 2007

SIGNATURE AND TYP! Féﬁ&jﬁ‘{‘§ﬁrwmﬁ OFFXS;—;IRECYDN

Datz Daglr=< Phoaw »

Chief Financial Ofhicet



