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

ANNUAL REPORT _‘ Secretary of State

DOCUMENT # P25868 03-28-2007 90011 044 ***150.00
1. Entity Name
BEECH STREET CORPORATION
J
Principal Place of Business Mailing Address
5080 SPECTRUM DRIVE 77 SOUTH BEDFORD ST.
SUITE 1200 WEST #200 4 0 0 q 3 4 3 1
ADDISON, TX 75001 ~ BURLINGTON, MA 01803
T T TG RAVR AR
* Suite, Apt. #, ete. Suite, Apt. #, etc. . 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
sl Totaat ChA . 95-3778850 Mot Appiicabia
Z||:aq Z630 Coun\l't'%ﬂ’ Zip Country 5. Certificats of Status Desired 0 gi.;g‘lﬁﬂﬁonal
6. Name and Address of Current Registerad Agant 7. Name and Addross of New Reglsterad Agent
Mame
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ’ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratxe, iyped or prinied nama of registered agant and bile i apphcable (NOTE: Reg! Agant s required whae rei vl DATE
FILE NOWIL FEE IS $150.00 9. Elsction Campain Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS P 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TINLE PD % Deele e D ] Change  [%udition
NAME HALE, WILLIAM E NAME Sharotn M. q_‘_‘f.zq bhon)
STREET ADDRESS | 25500 COMMERCENTRE DR. STRECTADDRESS 3 Dpef “Prale RS, |t FL
CITY-§T-2P LAKE FOREST, CA 92630 CITY-ST-2P Ny NU 100 LD
THLE I Detete e 5%}, [ hange  [&fddition
NANE ) A ELEANIL T. THOWLPS o) i
STREET ADDRESS AN | STED SPLLTRuw DR 1Z00W. TowpT
cy-stze | CITY-ST-ZIP _ Wbhleimd T Yor _
TME ! [ Delete TITLE TREASLr L™ L Change [ Addition
NAME NAME
ol L. Rediwm f
STREET ADDRESS STREET ADDRESS {;—gaél‘ Commnts” Ore
CITY-ST-2P CIY-sT-2IP I nles oot G G220
TINE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cTy-5T-2p ) ] CITY-SF-2IP
TIRE [ Delete TITLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e frme e e O Oekete TIeE ' e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify ihat the information supplied with this fiing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial gpport 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
of the corporation or the receuve pr rustfe empcwered to exacuts this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an anachme
2 08[18faoct T2 3k ot

SIGNATURE: L1 o




