FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000109026 05-01-2007 90041 040 ***158.75
1. Entity Name
900 DEVELOPMENT CORP.
Principal Place of Business Mailing Address qvv -
— 3530 KRAFT ROAD | 3530 KRAFTROAD I
SUITE 300 SUITE 300 41820 Chg-P R2E034 (12/06
NAPLES. FL 34105 oo NAPLES, FL. 341035 0 07 8 c (12/06)
N crpew v — = B Uiy & wlate 4. FEI Number Applied For
59-36305623 Not Applicable
ol Country Zo Couniry 5. Certficate of Status Desied 34 fi";;a:’;ﬂ“"“a‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

ANTARAMIAN, JACK J

Street Add P.0. Box Number is Nat A tab
3530 KRAFT ROAD ree ress ( ox Mumber is Not Acceptable)

SUITE 300
NAPLES. FL 34103

R — City FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signutute, lyped ur printed pama ¢ fegisteied agent and Utle if applicabla, {NOTE: Rugislared Aganl signature raauined when reinstating) DATE

FILE NOWI!! FEE IS $150.00 3. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
nE D 3 Delete e - Bchange [ Additon
3530 KRAFT ROAD

NAME ANTARAMIAN, JACK J NAME SUITE 300

ISEATHAYESOUTHTSTE 20— - PO
STREET ADDRESS " STREET ADDRESS | N APLES, FL 34105
CIFY-Si-2iP NARLES-EL 34102 CITY-ST-Z2P ) )
THLE VP O Detete ME B change [ Addition

3530 KRAFT ROAD

NAME MACIVOR, THOMAS A HAME SUITE 300

I FFFH-AVE-SOUTR-SIHTE 26/ . )
STREET ADDRESS 1 STREET ADORESS | APLES. FL 34105
CIiY-S7-21P MNARLES 34102~ CiTy-ST-2IP L _
THLE O pelete WILE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-$T-219
TITLE [ peiete TITLE [ change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CiTY-ST-21p
TILE [ velete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-7P CITY-ST-2iP
e ' 7 Delete TLE O Change ] Agdition
NAME MAME
SYREET ADDRESS TREET ADDRESS
CY-ST- 2P CITY-ST. 718

12. | hereby cerlily that the information supplied with this fiing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an otficer or direclor
of the corporation or the re ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Bigck 10 or Block 11 it

changed, or on an attachyl address, with all other like empowered.
W ria/ 700 4-24-07  239-439-0600

LiRE AND TYPED OR PRINTED NAME OF SIGNING OF FICERNMBIRECTOR Date Naylime Prone ¥

<,
4

SIGNATURE:




