FILED
2008 FOR PROFIT CORPORATION - May 05,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000005213 05-05-2008 90263 039 ***150.00

1. Entity Name
IDENTIX INCORPORATED

Principal Place of Businass Mailing Address

/0 DAVID BEAUCHAMP (/0 DAVID BEAUCHAMP . .

5600 ROWLAND ROAD,STE 205 5600 ROWLAND ROAD,STE 205 .

MINNETONKA, MN 55343 MINNETONKA, MN 55343 C .

L N PR AR GO TAL

5705 Wi 1d Shalsp o RoolE705 W OWShakee e,
§t‘\‘? i"‘é’im\“'ob st‘s"?:‘it'  eic. | 00 04222008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Blosringron , N VY ogmingbya MV 94-2842496 Not Appicebs
i P4 i NS "
% 'f ‘37\1 Country Z p\5 5|{ 3 7 CO%W 5. Certificate of Status Desired O Eei'gi S:i:(;honal
6.7 Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ---

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREER Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Sigriature, typed of printed name of registered agent and title if applicable. INOTE: Registered Agent signature requited when reinstaling) DATE
FILE NOWLUI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added {o Fees
10, OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOD B Detete TNLE Oichange [ Additin
NAME LAPENTA, ROBERT NAME
STREET ADDRESS { 1777 BROAD ST, 12TH FLOOR STREEF ADDRESS
GITY-ST-2IP STAMFORD, CT 06901 CITY-SF-21P
Tne CFO 03 belete T Cros. en T A crange O ddiion
NAME AGOSTINELLI, RICH NAME
STREET ADDRESS | 5600 ROWLAND ROAD STREET ADDRESS
CITY-ST-2IP MINNETONKA, MN 55343 CITY-ST-7IP
TITLE GCs [ oelee TITLE Ochange O Addition
NAME MOLINA, MARK S NAME -
STREET ADDRESS | 177 BROAD ST, 12 FLOOR STREET ADDRESS
CITY-ST-2IP STAMFORD, CT 06901 y CITY-S7-2IP
TITLE P ﬂne\ete TILE O change [ Addition
NAME MOAR, JAMES H NAME
STREET ADDRESS | 5600 ROWLAND ROAD STREET ADDRESS
CITY-ST-2IP MINNETONKA, MN 55343 CITY-ST-ZIP
TITLE O pelets TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
THLE O Delete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-§7-2IP

12. | hereby certity 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 repert 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 empowered.

6/ 2 55 e
SIGNATURE: 2 —" 2oy L Ko o8>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




