2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 A

-

DOCUMENT # P15454 )

1. Entity Name

SCHERING CORPORATION

Secretary of State

Principat Place of Business

2000 GALLOPING HILL ROAD
KENILWORTH, NI 07033

Mailing Address

2000 GALLOPING HILL ROAD
KENILWORTH, NJ 07033
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8. Tne above named entity submits this staterment for the purpose of changing its registered office cr registered agent, or

the obligations of registared agent

SIGNATURE

both, in the State of Flerida. | am familiar with, and accept

Signature. typed or printed name of registered rgent and ttie f apphcabis.

{NOTE: Ragistered Agent signature required when renstating)

DATE

9. Elaction Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

uaona0g 74527

10. OFFICERS AND DIRECTORS ] N
TMLE AT

NAME SORIERO, DONALD J .
STREETADDAESS | 2000 GALLOPING HILL ROAD

CIrY-ST-2P KENILWORTH, NJ 07033

TRLE VP

HAME DUBOCIS, MICHAEL

STREETADDRESS | 2000 GALLOPING HILL RD Y
CITY-51-21° KENILWORTH, NJ 07033 g
TTLE AVP

NAME CECONI, ARTHUR

STREET ADDRESS | 2000 GALLOPING HILL ROAD

GITY-§T-71P KENILWORTH, NJ 07033 "
IITLE VPT

NAME CREELMAN, WILLIAM J

STREET ADDRESS | 2000 GALLOPING HILL ROAD

CIT¢-5T-7IP KENILWORTH, NJ 07033
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officar or diractor
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
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BIGNATURE AND TYPED OR PNNTEDWE ‘OF SIGNING OFFICER OR DIRECTOR
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