FILED
2006 FOR PROFIT CORPORATION Mar 13,2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P14852 Secretary of State

1. efiffy Name

HIGHBEACH, INC.

Principal lace of Business Mailing Address
115 FRANCIN ST 1000 MARRET ST
BANGOR, ME 04402-0702 US 8L06 1

PORTSMOUTH, NH 03801 US

TR

01232006 No Chg-P CR2E034 (11705)

DO NOT WRITE IN THIS SPACE 4. FEl Numioar - Applied For

01-0428078 Nat Appltzatile
5. Ceriificale of Status Destred {3 ?ﬁ-g?ﬂgﬂmal

8. Name ang Address of Current Registered Agent

C T CORPORATION SYSTEM o
1200 SOUTH PINE ISLAND ROAD ) DO NOT WR'TE

PLANTATION, FL 33324 ‘ IN THIS SPACE

9. The above named eniity submits this siatement for the purposs of changing its registerad office o segistered agent, or bolh, in the State of Florida. ( am familiar with, gad accept
the vbligallons of regisiered agent.

SIGNATURE
Signatare. typedd ot (xintad ners af registered agent and s i apoftcatile (NOTE, Regrsiered Agemt skynature regquired when rensmatng; DATE
9. Elaction Campaign Financing $5.00 may B
150.00 . Y Be

Ane: f.,';:,",?‘;‘&‘é;fg'ﬁ, ,,3 $550.00 Trust Fund Corfribution, 0O  AddedioFees
10, OFFICERS AND DIRECTORS |
TME eo
NAME WALSH, MICHAEL P.

SIGEEY ADOAESS [ 1001 E ATLANTIC AVE
CIrY-ST-2P DELRAY BEACH, FL 33433

THLE $ ) -

N NEEDHAM, THOMAS E.. o Laninnahasy i
STRECTADORESS | 1001 E ATLANTIC AVE. HAe2 ST B 37 150,00
CITY-ST-2p DELRAY BEACH, FL 334383

T0LE D

HAME WALSH, MARK T,

SIRLET A0ORESS | 1001 E ATLANTIC AVE
CII‘:—ST—ZTP DELRAY BEACH, FL 33483 ’ DO NOT WRlTE

::::E \‘u{'\(?B-LSH, VILLIAM J. .. IN THIS SPACE

STREET AOCRESS | 1000 MARKET ST STE 300
Cy-51-20 PORTSMOUTH, NH 03801

TTLE #]

HAME WALSH, THOMAS T,

STREET ADURESS | 1000 MARKET ST STE 300
GlY-5T-2F PORTSMOUTH, NH 03801

TITLE A

NAME LANIGAN, SUZANNE -
STRLE ADDRESS { 1000 MARKET ST BLDG 1
CITY-57-217 PORTSMOUTH, NH 03801

12. | harebyy cenify that the information supplied with this fillng doss not qualify for the exempiions contained In Chapler 119, Florida Slannes. | furiher cenify that Ihe infarmation
indicated on this seport or supplemented report i e accurate asd that my signature shall have the same legal effect as If mada undar oath, that | am an ofticar gy dicectar
of the corparation or tha cecaivar ar Tustee ampowered to axequts this reporl as requirad by Chagter 807, Florida Statutes; and that my name appears In Black 10 or Block 11 H
changed, or on an atachment with-an add‘r?ilh 2l other ke egppowered.

SIGNATURE: . 2 Z \‘/\‘am,q.\ VRSN ,@Qﬁm \/Q,La/éywm Gal 3 -

mm(éruae AND T\fafn OR PRINTEQ NAME OF SIGNING QFFICER OR OIRECTOR e Phone € clc_?w

|3



