FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT
OCUMENT # V24146 Secretary of State
D 01-27-2006 90041 047 ***150.00

1. Entity Name
FAMONE IKE, INC.

Principal Place of Business Mailing Addrass -
248 GRIFFIN RD 248 GRIFFIN RD
NAPLES, FL 34113 US NAPLES, FL 34113 US

O AR ERAEEER AR

1092006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH lS S PACE 4. FE! Number Applied Fer
59-3114518 Not Applicable
O $8.75 additional

Fee Required

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

6736 LONE OAK BLVD. — | DO NOT WRITE
NAPLES, FL 34109 'N THIS SPACE

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

SIGNATURE
Signature, typed of printed name of registsred agent and tide if apphcable. {NOTE: Registered Agent signature requiied when reinstating) DATE
FILE NOWUll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS ]
TIILE POST
NAME |ACONELLI, ANTHONY

STREET ADDRESS | 242 GRIFFIN ROAD
CITY-ST-7P NAPLES, FL

TITLE

HAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME

s DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CIW',SL',H,P,, |

TITLE

NAME

STREET ADDRESS
CITY-S3-2IP

TITLE

NAME

STREET ADORESS
CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal etfect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustae empowerad to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an address, with all.gther like empowerad.

SIGNATURE: /-0 (239] 1M5-2803

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date aytima Phone #




