FILED
2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F05000003906 05-22-2006 90043 043 ***550.00

1. Entity Name

FOREST PROPERTIES OF MASSACHUSETTS CO., INC.

Princigal Place of Business Mailing Addrass LA A §

19-33 NEEDHAM STREET 19-33 NEEDHAM STREET ’

NEWTON. MA 02161 NEWTON, MA 02161

s e ST INRHEIO ROV SR
Suite, Apt. #, etc. Suile, Apt. #, elc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

04-3024481 Not Applicable
Zip Couatry Zip Couniry 8. Certificate of Status Desired a Ei‘;fq kﬁfed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purposa 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 prinled name ol registered agant and Litls il applicable. (NOTE: Ragistared Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TME [ changs [ Addition
NAME BEENE, PATRICIA L HAME
STREET ADORESS | 15 PLAIN STREET STREET ADDRESS
CITY-ST-ZP NATICK, MA 01760 CITY-ST-ZIP .
e STD D Detets TMe fhange  [J Addition
HAME LIBERT, JEFFREY A HAME
STREET ADDRESS | 50 CRESTWOGD ROAD smetaooress | |} SAOIN TLRAALL
CITY-$1- 7t NEWTON, MA 02465 CITY-ST- 2P CAMBAPOCT, MA 0 213D P
TmE D [ Detete me @fhage [ Addition
NAME BROWN, MARTHA NAME
STAEET ADORESS | 50 CRESTWOOD ROAD st ookess |\ GAROTN g
CTY-ST-IF | NEWTON, MA 02465 CY-ST-26 CAMRBRIDGE , A ORI3F
e 0 Deete e ' O Cunge [ Addiion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE 3 Detete TmME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
TITLE J pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CINY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
al the corporation or tha receiver or trustee emppwerad igenpcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

like empowered.
I nsant B1ss  S/P/O6 (ei7)ere GBS

s Lw -
ME OF SIGNING CFFICER OR DIRECTOR Date Daytime Fhone #




