FILED
2007 FORASSSELTR%%%%%RAT“’N May 01, 2007 8:00 am

DOCUMENT # P98000025555 ry
1. Entity Name 05-01-2007 90041 037 ***158.75
Y
725 DEVELOPMENT CORP.
Prinrcipal Place of Business Mailing Address yuwv -~
365 FHFTH-AVENHE-SOHFH-STE204- FESFH-AYEN-SOUTH-STE201-
MNAPHES 34102 NAPHESF—34182
3530 KRAFT ROAD 3530 KRAFT ROAD ]
SUITE 300 SUITE 300 04172007 Chg-P CR2E034 (12/06)
NAPLES, F1. 34105 1 NAPLES, FL 341035
™ tnyrer oo - s e e . 4. FEI Numbar Applied For
65-0821571 Not Applicable
“n Country Zip Country 5. Certificate of Stalus Desired m $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANTARAMIAN, JACK

3330 KRAFT ROAD
SUITE 300
NAPLES, FL. 34105

I — - City FL l Zip Code

8. The above named cntity submits this statement for the purpose of changing ils regislered office or registered agent, or toth, in the State of Florida. | arn familiar with, and accept
the obiligations of registered agent.

Street Address (P.O. Box Number is Not Acceptable}

SIGNATURE
Sighiture, Yped of prmied name p! registanett agent an 1ia it applicable (NOTE- Rugisigred Agent signalure recuirad when 1eingiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O petele TITLE 5 . B Change [ Addition
NAME CARSELLO, ROBERT L HAVE 3520 KRAFT BOAD
STREET ADDRESS | 2606-SG-HORSESHEE-DR— smeetaovress | NAPLES, FL 34103
CITY-47-21F NARLES 34104~ CITY-8T-2IP . -
miE DPS O Delete L B0 Change (3 Adition
NAME ANTARAMIAN, JACK J NAME 3530 KRAFT ROAD
STREET ADDRESS | 365-5FHAVESTSTE#264- streer aporess | SUITE ‘300‘ i
Cy-st-2P | NARLES-RKL—34102- CITY-5T-2P NAFLES. FL 34105
HILE D [ Delete TIFLE . . Change [ Aadition
NAME PEZESHKAN, F F NAME 3520 KRAFT ROAD
STREET ADDRESS | 2606-S0-HORBESHOE-BR— sweeianoress | NAPLES, FL 34105
CITY-ST-2IP BRAREES 34404 CITY-ST-2t9
TITLE v O petete TITLE 1530 KRAFT ROAD K Change {7 Avuition
NAME MACIVOR, THOMAS A HAME - o
. SUITE 300
STREET ADDRESS | BBE-FHFH-AvES—SFE20T STREETADDRESS | s pLES. FL 34105
CITy-ST-2IP MNARLES=FE—S4+02- CTY-ST-2P R .
M7LE ) peiete fITLE {3 Change [ Aodilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-7IP
THLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2IP

12, | hereby corlily that the information suppilied with Ihis filing does not qualify for the exemptions contained in Charler 119, Florida Statutes. ! further certify that the information
indicatad on Lhis roport or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an ofticer or direclor
of the corporalion or the rece uslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachjpe address gvith all other like empowered.

ALY 4-24-67 239-434-0600

OF FICEWOR DIRECTOR Date Davtime Prone #

SIGNATURE:




