: FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P000001 08858 04-26-2007 90186 008 ***150.00
1. Entity Nama

ANTARAMIAN DEVELOPMENT CORPORATION OF
NAPLES

365 FIFTH AVENUE SOUTH 367 WEST MAIN STREET
SUITE 201 NORTHBOROUGH, MA 01532 :
NAPLES, FL 34102 '

Principal Place of Business Maiting Address 4 0 “ 8 2 3 l b

e T AN A

2SI, EPAET T ROAD
Suite, Apt. ¥, etc. Suite, Apt, #, etc.
—~ 04172007 Chg-P CR2E0M (12/06
SUITE oo g (12/06)
CitygState City & State 4, FEl Number Applied For
ACLES, F L 65-1057688 Not Appicabie
Zip Country Zip Country . . $8.75 Aaditional
~ # ro '.i U 0 4 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
: Name : —
ANTARAMIAN, JACK J - 7%”% 7 7‘(’? = "BO“N e ng( S
365 FIFTH AVENUE SCUTH troat Address (P.O. Box Number is ceeplavle
SUITE 201 FDa GoRDON MPI:M)E.
NAPLES, FL. 34102
City Zip Code
MNALLES TNES
8. The above named it Wof changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations § /‘
_—
SIGNATU : l\ﬂﬁéﬁéwﬂ/ ’///7 o7
ﬁy”m or prinfed mama of registared agont and tRie If applicable?” {NOTE; Reglstared Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. l OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Deiete TLE [l Crange [ Acdition
NAME ANTARAMIAN, JACK J NAME ’
STREET ADDRESS | 365 FIFTH AVENUE SOUTH #201 s | LASDO FoRdaw PRAVE
erv-stzp | NAPLES, FL 34102 oTY-sT1-2P Mapees [~ 3Yfo2
me O Deete M ' ) O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-2P
TINLE O telete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIY-57-2IP
TME [ Detete TIFLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Detete ME [ change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-§T-2ZIP
TME 1 Delete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or suppjemental repRrt is true and accurate and that my signature shall have the same legal ffect as it made under oath; that | am an officer or director
of the corporation or the recet r tru red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme all other like empowered.

SIGNATURE A /ﬁ I /. /7490_3 SVI-3G3 291/

% on NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢
R B
L ~ 7 7 T




