- i;-
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 08:00 AM

DOCUMENT # 598504

1. Entity Name

TOWER COURTYARD, INC.

Secretary of State

Mailing Address

144 NW 11 5T
HOMESTEAD, FL 33030  US

Principal Place of Business

144 NW 11 87
HOMESTEAD, FL 33030 US

n

DO NOT WRITE IN THIS SPACE

HII!II)I[III“III\I\|||\|II|!|I\I|I|II|I}I\IIII“I\II(I!IHI[I-IIIII\HIII

02072007 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
65-0306412 Not Applicable

0O $8.75 additional

5. Cenrtificate of Status Desired Fee Required

6. Name and Addrass of Current Registerad Agent

LYNN, JOHN M.

48 NE 15 ST.

2ND FLOOR
HOMESTEAD, FL 33030

DO NOT WRITE
IN THIS SPACE

3

8. The above named entity submils this statement for the purposa of changing ils registered olfice or registered agent, or both, in the State of Florida. 1 am tamilias with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed o printad nama ol registerad agent and tite il applicable.

{NOTE. Raglstared Agsn! signature raquired whan reinsiating} ' DATE,

FILE NOW!Il FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ) |

TILE DP

NAME MULLINS, JANE P
STREET ADDRESS | 31155 SW 197 AVE .
CITY-51-2iP HOMESTEAD, FL A

TITLE Dv

NAME MULLINS, RICHARD
STREET ADDRESS | 31155 SW 197TH AVE.
CITY-S1-21P HOMESTEAD, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE i
NAME

STREET ADDRESS
CITy-ST-ZIF

TILE

NAME

STREET ADDRESS
Cmy-s1-2p

TINE

NAME

STREET ADDRESS
CITY-ST-ZiP

DO NOTWRITE
"IN THIS SPACE .~

4

0E6~004 150,00

a

12. | heraby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
8 accurale and that my signatyura shalf have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or lrustee empowered la exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemeanial report is true an

changed, or on an attachmenl with an address, with all other, Iik?empowered.

SIGNATURE: W:)h

/ Al
IAYURE AND TYPED OR PR[MF NAME OF BIGNING OFFICER OR DIRECTOR

L//l5)[)’) Jogiﬁ/mf"uaa/




