P ety

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2008 08:00 AN

DOCUMENT # P98000108426 Secretary of State
1. Entity Name
TWC DEVELOPMENT COMPANY
Principal Place of Business Mailing Address
655 NORTH FRANKLIN STREET 655 NORTH FRANKLIN STREET
STE 2200 STE 2200
TAMPA, FL 33602 TAMPA, FL 33602
S A IR IR
Suite, Apl. #, elc. Suite, Apt #, ete, 01292008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Number Apphed For
59-3561424 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired M Ei‘;iﬁgggiona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
STOREY, BRENDA
655 N FRANKLIN STREET Street Adaress (P.0. Box Number is Not Acceptable)

SUITE 2200

TAMPA, FL 33602

City FL l Zip Code

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

SIGNATURE
Signarure typed or prt'vled name of iegistersd agent ang utle it applicanie {NOTE Registarad Agen| sigrature sequred when reinsiatng) DAF
FILE NOWII FEE IS $150.00 9. Election Campaign Financing O $5.00 Moy Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Conlribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
HILE DPT HILE o Change Addilion
L3 peete OO 15 [ Stange - 03
NAME WILSON, CAROLYN M NAME nE . -"—-“::'-“w'\-‘u Fu bl
¥ i L -
STREETADDRESS | 655 N FRANKLIN ST SUITE 2200 STREET ADDRESS 05/02/08-001 9025 150,00
CITY-S1- 21 TAMPA, FL 33602 CHTY-S1-21P
NILE CFOS ™ Detete 1I7LE [ Crange  [Z] Acdition
NAME STOREY, BRENDA H NAME
STREETADDRESS | 655 N FRANKLIN ST, SUITE 220 STREET ADDRESS
CITY-ST1- 2% TAMPA, FL 33602 LY. ST-71p
ME 1 derete TTLE Ol Crange [T Aadition
Net, NAME
STHELT AODHESS SIREET ADDRESS
CiTy S1-ap CITY-5T-2IF
TtE ) Delete HiLE [ change  [7] Adgilion
NAME NAME
SIRLET ADDRLSS SIREET ADDRESS
ohy sIap CITY-§1. 4P
THLE 3 palete HILE I Change ] Addition
HAME NAMAE
SIHLE | ALDRESS SIREET AUDPESS
CIIY sl 4F CIIY-51-2p
TME [ petete TIE [J change  [] Addition
NAME NAME
STREE] ADDRESS STREFT ADDRESS
Clly-81. 2 CITY-ST-21P

12. | neroby cerlify that the infarmaton supplied with ths filing does not gualify for Lhe exemptions contaned in Chapter 119, Florida Statutes. | further cerity that the information
indicaled on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direclor
of the corporation ar tha receiver or trustee empowared 1o execute this roport as required by Chapler 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 smpowered.

sionaTure: D b N 8o Y-18-08 91328 8855

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIEEWREE‘IOR Date Daytre Phigng &

ALy

Eilief Finénciz:rg)ﬂicer N



