. FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F07000003721 01-15-2008 90035 002 ****61 25

1. Entity Name
UNIVERSITY OF ABERDEEN DEVELOPMENT TRUST
(USA)INC. - -

Principal Place of Business ' Mailing Address TV s s
C/0 SPIREC N.A. INC RIVER ST. STATION

50 EAST 17TH ST P.0. BOX 1106

PATERSON, NJ 07524-1552 PATERSON, NI 07544-1106

A

01072008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
52-1970587 Not Applicatle

$8.75 Additional
Fea Required

-

5. Certificate of Status Desired

Cmpgddw e By e
A

6. Namae and Address of Current Ragistered Agemt

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

-+ DO NOT-WRITE

SN
i

8,

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE
Ssignalure, typed or printed name of ragistéred agent and titie it applicabla. {NOTE: Registared Apeni signatura requirad whan 1ginstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
‘Due by May 1, 2008 Trust Fund Contributicn. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE PS

NAME DAUBE, JONATHAN M DR.

SIREETADDRESS | GREAT PATH, P.O. BOX 1046

CIvY-S5T-2P MANCHESTER, CT 060451046

TITLE vT

NAME HARDMAN, NORMAN DR

STREEY ADDRESS | 1 LENAPE COURT

on-si-2p | CANBURY, Ny 085122613

TITLE k_ 7

NAME

STREET ADDRESS

CITY-ST-2iP

TITLE

NAME

STREET ADDRESS

CITY-§T-2P

TITLE

NAME

STREET ADDRESS

CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP i

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receives- ustes empowered Lo executs this report as requirec by Chapter §17, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atllachament withan addfess, with all other ke ampowered. ]

SIGNATURE: :
. SIGNATURE AND TYRED OR PRINTED NAME OF OFFICER OR D! Cate Daybme Phona #




