2007 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Mar 20, 2007 08:00 AM

DOCUMENT # F03000005814

1. Entity Name
MONMOUTH UNIVERSITY, INC,

Secretary of State

Principal Place of Business

400 CEDAR AVENUE
WEST LONG BRANCH, NI 07764

Mailing Addrass

400 CEDAR AVENUE
WEST.LONG BRANCH, N) 07764

DO NOT WRITE IN THIS SPACE

A ARG Re AR

CR2EOQ37 (4/06)

02272007 No Chg-NP

4, FEl Number Applied For
21-0634584 Not Applicatle
! $8.75 Additicnal
S. Certificate of Status Desirsd O Feo Required

6. Name and Address of Current Registered Agent

CORPORATE ACCESS, INC.
326 EAST 6TH AVENUE
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistsred agent, or beth, in the State of Florida, 1 amfarmihar with, and accept

tha chligations of registerad agent.

SIGNATURE .
Signatuse, lypad or printed neme of ragisterad agent and Lita it asplcable (NOTE, Ragisipred Agent Sgnat.re requiiad whon renstaing) DATE !
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees

10, OFFICERS AND DIRECTORS

Tine P

NAME GAFFNEY, PAUL G II

STREET ADDRESS | 400 CEDAR AVENUE
Ciy-ST-29 WEST LONG BRANCH, NJ 07764

TITLE S

NAME LARRISONB, DEBORAH B

STREET ADDRESS | 400 GEDAR AVENUE

CITY ST 2IP WEST LONG BRANCH, NJ 07764

TITLE T

NAME SCULTHORPE, ROBERT B

STREET ADDRESS | 400 CEDAR AVENUE

cy-s1-zip WEST LONG BRANCH, NJ Q7784

TITLE cD

HAME PARKS, STEFHEN M

STREET ADDRESS | 400 CEDAR AVENUE

CiTY-S1-2IP WEST LONG BRANCH, NJ 07764

TmeE D

HAME SCHIAVETTI, JR, ALRED J

STREET ADDRESS | 400 CEDAR AVENUE

CiTy-ST-2p WEST LONG BRANCH, NJ 07764

HILE D

NAME CORLISS, PAUL W

STREET ADDRESS | 2430 STATE HIGHWAY #34
Ty - ST-2IP MANASQUAN, NJ 08736

UONONDE 74355
03/29, 07 -B00E5-005 61,25

DO NOT WRITE
IN THIS SPACE

12, | hereby certity that the information suppliad with this fling does not qualify for the examptions contained in Chapter 118, Forida Stawtes. | further canify that the information
indicated on this report or supplemental rapart is true and accurate ana that my signature shall hava the same lagal eflect as it made under oath: that | am an officer or director
of the corporation or tha recaiver or tiustee empowered to execute this report as raquired by Chapter 617, Elorlda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or, n attachment with an addrass, with all other like ampowered.
SIGNATURE: :: @‘ % P, G, CAPRISY T

BIGNATURE AND TYRED UR PRINTED NAME IGNING OFFICER OR DIRECTCR

: Lj‘/é/ o7 ~372- 571- 3902

Cate Dayums Phona ¢




