2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am
ecretary of State

DOCUMENT # P98000023555

1. Entity Name

725 DEVELOPMENT CORP.

04-28-2008 90357 007 ***158.75

Principal Place of Business

3530 KRAFT ROAD
SUITE 300
NAPLES, FL 34105

Mailing Address

3530 KRAFT ROAD
SUITE 300
NAPLES, FL 34105

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MM

AR

Suite, Apt. #, etc. Suite, Apl. #, etc.

02142008 Chg-P CR2EOQ34 (12/06)
City&Stae — - - —- City & State - 4, FEl Number o Apphed For ]
65-0821571 [Not Applicatle |
i ol Zi Coun
Ze Gountry P untry 5. Certificate of Status Desired Is( $8.75 Additional
Fee Raguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANTARAMIAN, JACK
3530 KRAFT ROAD
SUITE 300

NAPLES, FL 34105

Street Address {P.0. Box Number ig Nol Acceptable)

City

; » FL ] Zip Code

8. The above named entity subimits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, Iyped of prinled Name o1 regisiered agent and tikle i applicable.

{NOTE: Regisiered Agenl signalure required whan reinstating}

DATE

FILE NOW!)| FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eigcton Campaign Finamcing
Trust Fund Contritution.

$500 May Be—}— ——— -
Added to Fees -

10. _ OFFCERS AND DIRECTCRS 11, ADCITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TILE D - I Delele WILE [} Change - - ] Addition
NAME CARSELLO, ROBERT L NAME
STHEET ADORESS | 3520 KRAFT ROAD STREET ADORESS
CIy-S1-2iP NAPLES, FL 34105 CiY-ST-2P
THLE DPS [ Delste THLE [3 Change [ Adcition
NAME ANTARAMIAN, JACK J HAME
STREET ADDAESS | 3530 KRAFT ROAD STE 300 STREET ADDRESS
Ciyv-s1.zp NAPLES, FL 34105 CITY-ST-2IP
TITE 8] 1 Delele TITLE [J Change [ Addiiion
HAME PEZESHKAN, F F NAME -
STAFET ADGAESS | 3520 KRAFT ROAD STREET ADORESS
CITy-37-2P NAPLES, FL 34105 GiTy-S1- 2P
T1LE vF 1 Detete e P [FChange [ Addition
HAME MACIVOR, THOMAS A NAME
SIEET 2DORESS | 3530 KRAFT ROAD (Sikite 306 smeeraomeess | HOHBO Wl aby QA 1Su. k‘ 20
i CITy-St-2p NAPLES, FL 34105 CiTy-ST-ZIP
TLE 1 Delete THLE {1 Ghange [ Adaition
NAME NAME
STHEET ADGRESS STREET ADDRESS
CIiY-S1-ZiP CITy-Si-2IP
TITLE ] Detate TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
City-sI-2p CHY-ST-2P

indicated on this report of supplemental repor Is frue an

12. | nereby cartify that the information suppiied with this filin 3 does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or direcior
of the corporation of the recaiver or lrusiee empowerad to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LSIGNATURE: %—ﬂ« A m/m_,

3/3;:[(:& 639 93«,:.' Dboo

Daytime Phone #




