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

ANNUAL REPORT ecretary of State

DOCUMENT # P99000028650 04-27-2007 90232 035 ***150.00
1. Enlity Name
TWC FIFTY-EIGHT, INC.
Principal Place of Business Mailing Address ) : b' U Uq 3 3 B E
655 N FRANKLIN ST 655 N FRANKLIN ST
STE 2200 STE 2200
TAMPA, FL 33602 TAMPA, FL 33602
P T B[ s NI EER N A
Suite, Apt. #, alc. Suile, Apt. #, alc. 04032007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
58-3549246 Not Applicable
Zin Courry Zip Country 5. Certificate of Status Desired O ?i'giﬁs;;tmnal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
STOREY, BRENDA H
655 N FRANKLIN STREET Sireet Address (P.O. Bax Number is Not Acceptable)
SUITE 2200
TAMPA, FL 336062
City FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing ils registered office or regislered agenl, or bath. in the State ol Florida. | arn familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature, typed o prnled name of registered agert and nde il apphcable {HOTE: Regisiered Agent sigralurs 'equirsd wen (enstang) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE DPT [ celete TITLE ] Change [ Addition
NAME WILSON, CAROLYN M NAME
STREET ADORESS | 655 N FRANKLIN ST., STE 2200 STREET ADDRESS
CITY-§1-2IF TAMPA, FL 33602 CITY-$T-2IP
TILE CFOs O petete p1[F3 [] Change  [_] Addition
HAME STOREY, BRENDA H NAME
STREET ADDRESS | 655 N FRANKLIN ST., STE 2200 STREET ADDRESS
oITY-S1-2IP TAMPA, FL 33602 CITY-5T-2IP
TLE 7 pelete TITLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty-$1-2IP CITY-S1-21P
TITLE [ Delate TITLE O change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
ciry-5l-ap CITY-Si-2P
TiLE O Delele e [] Change  [3 Addition
HALAE NAKE
STREET ADDRESS STREE T ADDRESS
Cily-S1-2¢ ciny-Sr-21
TIRLE O Detele TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-5I-2P CITY-Si-2P

12. | hereby certily that the information supplied wilh this #iling does not quality or the exemplions contained m Chapler 119, Florida Statues. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as i made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad 1o axecute this report as reguired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed. or on an altachmgaot with an address. with all olher like empowered.
SIGNATURE: E) Wmola ‘“ g‘R Y 4/(€!07

slc;NATURBrem“?ﬁfm E OF SIGNING OF

R QR DIRECTOR [rase Laywaz Pligioe 8

Chief



