: FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000019720 04-17-2006 90407 048 ***150.00
1. Entity Name
TWC NINETY-NINE DEVELOPMENT, INC.
Principal Place of Business Mailing Address VT aRUES
655 N FRANKLIN ST., SWITE 2200 655 N FRANKLIN ST., SUITE 2200
TAMPA, FL 33607 TAMPA, FL 33607
R v IR AR TV
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3561424 Not Applicable
Ze Country Zip Gouniry 5. Cerlificate of Staws Desired [ figgq Additons!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Nama
STOREY, BRENDAH
655 N. FRANKLIN STREET Street Address (P.O. Box Number is Not Accepiable)
SUITE 2200
TAMPA, FL 33602
City FL l Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, o both, in the State of Flonda. | am famiiar with, and accept
the gbligaiions of registered agent.

SIGNATURE
Sigrature, typed or printed name of regustersd agent and biie if appicabie, {NOTE Regislered Agent signatura resqured when remstalrgs) DATE
FILE NOW!IlI FEE IS $150.00 9. Eleclion Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPT 1 Detete TITLE [ Change  [J Addition
NAME WILSON, CAROLYN M RAME
STREEF ADDRESS | 655 N FRANKLIN ST., SUITE 2200 STREET ADDRESS
CIY-Si-2IP TAMPA, FL 33602 CiY-51-2IP
INLE CFOS 7 Detete TLE [JcChange [ Acdition
NAME STOREY, BRENDA H NAME
STREET ADDRESS | 655 N FRANKLIN ST., SUITE 2200 SIREET ADORESS
City-s1-zip TAMPA, FL 33602 CITY-ST-21P
TILE [ Deiete TMLE [JChange [ Additicn
NAME NAME
SIREET ADORESS STREET ADDRESS
cny-§1-219 CITY-51-2,P
TIitE T Delete TITLE O thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-51-2IF
113 1 petete TILE [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIry - §1-21P CITY-53-2P
TITLE 7 Delete TILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciy.s1-2Ip CITY-3T-2F

12. | hereby certify thal the information supplied wilh this filing does not gualify lor the exemplions contained in Chapter 119, Florida Stalutes. | further certify that Lhe information
indicated on this report or supplemnental report is true and accurate and that my signature shal have the 5ame legal effect as if made under oath; that | am an olficer or director
of tha corporation or the receiver or trustee empowerad 0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11if

changed, or on an attachmenl with an address. with all other ke empowered. APH ] 0
' 006 ¢/3-2¢1 -
SIGNATURE: ol QIB2K! E543

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFleVﬁRECTGR Date Davisre Fhore §
I

alief F inénciar(:f)ﬂicer 0



