|
FILED
2007 FOR PROFIT CORPORATION : Mar 23, 2007 08:00 AMJ

ANNUAL REPORT ! 08
DOCUMENT # P14852 ecretary of State

1. Entity Name

HIGHBEACH, INC.

Principal Place of Business Mailing Address
115 FRANCIN ST 1000 MARKET ST
BANGOR, ME 04402-0702 US BLDG 1

PORTSMOUTH, NH 03807 US

AR AR ERAR R

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRE=Tr— FepiedFr
01-0428078 5575 NoT :Applicable
O . Additional

Fee Required

5. Certificate of Status Desired

8. Name and Address of Curront Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRlTE

PLANTATION, FL. 33324 IN THIS SPACE

8. The above namad entity submits this statemant for the purposa of changing its registerad office or ragisterad agent, or both, in the State of Flonda. | am familiar with. and accapt
the ohligations of registered agent.

SIGNATURE
Signature. typad or printsd name of agant and ntie {NOTE: Registerad Agent SGnaturs réguired wnsn reinstaung) DATE
v _ _ UOQ00DRTRT 10
8. Election Campaign Financing $5.00 MayBe S et ity ™ e pm
FILE NOWII! FEE IS $150.00 Yy
Aftor May 1, 2007 Feo wlfl be $550.00 Trust Fund Contribution. 4 Added to Fees Udfjgﬂ“’ D?'EDUSU"UE'J iSU- Dﬂ
16, OFFICERS AND DIRECTORS |
TILE PD
NAME WALSH, MICHAEL P.

STREETADDRESS | 1001 E ATLANTIC AVE
CTY-ST-21P DELRAY BEACH, FL. 33483

TITLE S

NAME NEEDHAM, THOMAS E..
STREETADDRESS | 1001 E ATLANTIC AVE
Ciry-$1-2IF DELRAY BEACH, FL 33483

TILE TD
NAME WALSH, MARK T.

STREETADDRESS | 1001 E ATLANTIC AVE
CITY-ST-2IP DELRAY BEACH, FL. 33483 DO NOT WRITE

e VD IN THIS SPACE

NAME WALSH, WILLIAM J.
STREET ADDRESS | 1000 MARKET ST STE 300
CITY-ST-7IP PORTSMOUTH, NH 03801

TITLE D

NAME WALSH, THOMAS T.

STREET ADDRESS | 1000 MARKET ST STE 300
CITY-S1-2IP PORTSMOUTH, NH 03801

TIILE v

NAME LANIGAN, SUZANNE

SIREET ADDRESS | 1000 MARKET ST BLDG1
CITY-ST-2P PORTSMOUTH, NH 03801

12. { hareby cerlii% that the information supplied wilh this filing doas nat qualify for the exemplicns contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgand thag my signature shall have tha same lagal effect as if made undar cath; that | am an officer or director
of the corporation or the ref trusies enfpowerdd to exgbutly fhis repghrt as required by Chapter 607, Flonda Statutes; and thal my name appears in Biock 10 or 8lock 114
i d.

changed, or on an atti with an addresp, with
VRUD?  wedane-

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone # q q

™o\ USRS '-xc—q_o.sum.r'




