. FILED
2008 O NNUAL REPORT o TON  Mar 23, 2006 8:00 am

DOCUMENT # F03000005814 Secretary of State
1. Entity Name R ¢ 3k ok
MONMOUTH UNIVERSITY, INC. 03-23-2006 20001 011 70.00
Principal Place of Business Mailing Address
400 CEDAR AVENUE 400 CEDAR AVENUE ”
WEST LONG BRANCH, NJ 07764 WEST LONG BRANCH, N) 07764 y Bt
s P e LA TAARMITRRR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01252006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
21-0634584 Not Applicable
“p Couniry Zie Gountry 5. Certificate of Status Desired X Eg';il‘;‘rﬁﬁo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Narmne
CORPORATE ACCESS, INC.
326 EAST 6TH AVENUE - : T Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am lamitiar with, and accept
the cbligations of registered agent.

SIGNATURE

. Signature, typed of printed name of regisierec agent and tile  applicable. N {NOTE: Registered Agent signaturs required when reinsiating) . DATE — .

Flling Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by Mny 1, 2005 : ; . - Trust Fung Contribution, , Mded to Fees Florida Departmant of Stato
(A LI AP [N B S v . Pl L ) e

10. _ QFFICERS AND DIRECTORS . s ", . o7  ADDITIONS/CHANGES TO 0FF|CERS AND DIRECTORS 1N 10
me- —|P ST I = O pelete =+~ §-TinE R e e so o emmeseee = == PlChangs - [ Addition
NAME GAFFNEY, PAUL G I nvE
STAEET ADDRESS | 400 CEDAR AVENUE STREET ADDRESS
ory-sT-2P | WEST LONG BRANCH, NJ 07764 i ciTY- ST-2P ,
TITLE S - O oelete TITLE . - : [ change 3T Addition
NAME LARRISONB, DEBORAH B NAWE
STREET ADDRESS | 400 CEDAR AVENUE STREET ADDRESS
CITY-ST-2IP WEST LONG BRANCH, NJ 07764 cmy-S1-2°
TME- T O oelete TITLE O change [ Addition
HAME SCULTHORPE, ROBERT B NAME
STREET ADDRESS | 400 CEDAR AVENUE STREET ADDRESS
CITY-ST-2IP WEST LONG BRANCH, N.J 07764 Cy-ST-2P .
TME ' cD w Delete e a ! o - ﬂcﬁanjé - O3 aiion
RAME PARKS, STEPHAN M NAE Onr ks, 6‘1’6 her\ H
STREET ADDRESS | 400 CEDAR AVENUE SIREET ADOFESS | Uy ) Cedinr Avenue
crv-s1-2p | WEST LONG BRANCH, NJ 07764 on-s-ZP | gk Lmq Brmﬁ NT o204
HILE- D tele e D R Crange [ Addition
NAME SCHIAVETT!, ALFREGO J JR ?pﬁ NAME %h.mdc’fH-r A “("“d; NS
STREET ADORESS | 400 CEDAR AVENUE STREET ADORESS | YOO C ecQPﬂ‘ Avenue
orv-stze | WEST LONG BRANCH, NJ 07764 CIY-ST-2P \Uaa« LOA(S— Branch, !U 3 oY
TLE-- 1D e Cogee - - f e - s O change [ Addition
NAME" CORLISS, PAUL W : NME
STREET ADDAESS | 2430 STATE HIGHWAY #34 STREET ADDRESS
omv:s-P | MANASQUAN, NJ 08736 o cy:stzp - A

12. | hereby certify that the information supplied with this filin g does nat: qualify for the exemptions contained-in’ Chapter 119, Florida' Statutes. 1 further;certify, that the information ™
indicated on this report or, supp!emenlal report is trug and-accurate and that my. signature shall. have the same-legal effect as if made.under’ oath} that t.am an officer.or d:rector R
of the corporation or the receiver or trusiee empowered o execute this report as requ:red by Chapter 617, Flonda Statutes and that my name appaars m Block 10 or Block Hif
changed, or on an attachment wuh an addrass, with all olher like empawered. ~ .- .

“SIGNATURE:

'-—pﬂu,l a Gﬁ“ne,vj]: "*‘92-3 O(o ‘75& 5’7/ 5‘105\'

SIGNATURE AND TYPED OR PRMED@( OF SXGNING OFFICER OR DIRECTOR Daytene Phore #




