2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P02000064184

05-04-2006 90213 024 ***150.00

1. Entity Name
MCBAIN ENTERPRISES,INC.

Principal Ptace of Businass

2817 PLAYING OTTER COVE
KISSIMMEE, FL 34747

Mailing Address

2817 PLAYING OTTER COVE
KISSIMMEE, FL 34747

N A I

2. Principal Place of Business 3, Mailing Address

2817 Plaving Otter Court 717 EastOak Street

Sulte, A, #, atc. Suite, Apl. #. etc. 04172006  ChgP CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

Kissimmee, FL 01-0719759 Not Applicatie
Zip Country 234744 Country us 5. Cerificate of Status Desired [ ?g.gesqmmnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
. Name
yg%&iﬁm; gTTER COVE Stragt Addrass (P.O. Box Number is Not Acceptabla)
KISSIMMEE, FL 34747 1/ Flaying Otter Court
City FL | Zip Code

8. The above named entity submits this statement for ihe purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
Signatua, typed of printed name of registerad agent and uble i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn :’-?nancmg $5_00 May Be
Trust Fund Contribution. Added o Fees

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Delets TME PSD KiChange [ Audition
NAME MCBAIN, JAMES NAME

STREET ADORESS | 2817 PLAYING OTTER COVE smeeraporess | 2817 Playing Otter Court

CITY-ST-21P KISSIMMEE, FL. 34747 CiTY-ST-2IP

TALE [ Delete THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5i-2P

e O peste TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21F CITY-ST-2IP

TITLE O oelete TME [ change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Ly -ST-2P CITY-ST-2Ip

TMLE [ pelete TILE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-7P

TITLE O velete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§1-21

12. 1 hereby certify that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal sfect as il made under oath; that | am an oHicer or director
of the corporation or tha receiver or frustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %A/\ —

INYED NAME OF SIGNING OFFICER OR DIRECTOR

BIGNATURE AND Daytime Phone #




