2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 A

DOCUMENT # F03000004045 Secretary of State
1. Enlity Name
ENTRUST TECHNOLGIES, INC.
Principal Place of Business Mailing Address
16633 DALLAS PARKWAY, #800 16633 DALLAS PARKWAY, #800
ADDISON, TX 75001 ADDISON, TX 75001
01102008 No Chg-P CRZEQ34 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
62-1670648 Nol Applicable
5. Certificate of Status Desires [ ?i;g lfi‘fe"(;“ma'

6, Name and Address of Current Registered Agent

C T CORPORATION SYSTEM Do NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enuty submits this stalerment for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the cbligaticns of registered agent

SIGNATURE
Signalura, lyped o prnled name of registerad agont and Litle if apphcable {NOTE: Regisiered Agent signature required when reinsialing) DATE
FILE NOWIII FEE IS $150.00 9. Eieclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PCD
NAME CONNER, F. WILLIAM

STREETADDRESS | 16633 DALLAS PARKWAY, #800
CITY-S1-71IP ADDISON, TX 75001

ILE v

s | oo Y, 0 nanosics

STREET ADDRESS , 02418 A NA-E002 7= S 150, 10
el Bece b 2/ 14,/ 03-80027-015 150,40
TILE Ve

NAME KENDRY, JAMES

STREET ADDRESS | 16633 DALLAS PARKWAY, #8300
cnrs;&w ADDISON, TX 75001 Do NOT WRITE

s b IN THIS SPACE

NAME DERRICK, JR, BUTLER
STREET ADDRESS | ONE HANOVER PARK, 16633 DALLAS PKWY #800
CITY-S7-2IP ADDISON, TX 750016901

g VCFO

NAME WAGNER, DAVID

STREET ADDRESS 1 16633 DALLAS PARKWAY, #800
CITY-ST- 2P ADDISON, TX 75001

TTLE D

HAME SCHLOSS, DOUGLAS

STREET ADDRESS | ONE HANOVER PARK, 1633 DALLAS PKWY #3800
CITY-ST-2IP ADDISON, TX 750016901

12. | hereby certily that the infermation supplied with this filing does nol qualily for the exemptions contaned in Chapter 119, Florida Statutes. | further ceruly that the informatuon
indicated on this repart or supplemental report is true and accurale and thal my signature shall have the same legal effect as if mada under oath; thal * am an officer or director
of the corparalion or lhe receiver or truslee empowered 10 exacute this report as requred by Chapter 607, Florida Statules; and thal my nama appears n Block 10 or Block 11
changed. or on an attachment with an address. with all other like empowereq.

SIGNATURE: mg/f_ DamU (/\)a:;m/ 1/13/2&? 471713 S

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytims Phone 4




