FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT # P05000007579 FH R (02-28-2007 90004 007 ***150.00

1. Entity Name

BAIN REAL ESTATE, INC.

Principal Place of Business Mailing Address
1810 PRAIRE GRASS LN 1810 PRAIRE GRASS LN 40025594
VALRICO, FL 33594 VALRICO, FL 33594
T O R 0 OCER O
1810 frairie, Gross WY | 1210 Frainie. Grass bW
Suite, Apt. #, etce. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
35-2245941 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O Eeae'ggﬂﬁ:j:c:m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAIN, CANDICE N
1810 PRIARE LN Street Address (P.O. Box Number is Not Acceptable)

VALRICO, FL 33594

1810 Prourie. Girasa ILn,
ey FL

Zip Code

8. The above named entity submits this stalement 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
Signature, lyped or printed name of registered agent and tite il applicebls, (MOTE: Registered Agenl signature requited when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Feos
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me PFFS O Delete TME ‘ O Change [ Addition
NAME BAIN, CANDICE i - NAME
STREET ADDRESS | 1810 P GRASS LN b rowie. STREET ALDRESS
CIy-S7-2P VALRICO, FL 33594 CITY-ST1-2P
TITLE D O detete TITLE [ Change [ Acdition
NAME BAIN, CANDICE . NAME
STREET ADORESS | 1810 Rassn > Prourie STREET ADDRESS
CITY-ST-ZIP VALRICO, FL 33594 CITY-S7-2P
TmLE O oetete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-7IP CITY-51-2P
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-2iF
e O pelete TMLE O Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O pelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2IP

12. | hereby cerify that the infermation supplied with this ﬂlincg{; does not quaiify 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 signaturs shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, withyall other like empowered.
SIGNATURE: (" Léatm fresidutt 2f :9-(0/0’1 ?13-43(103H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ¥

Dale Daytime Phore #




