FILED

2007 FOR PROFIT CORPORATION Aug 30,2007 8:00 am
ANNUAL REPORT Secretary of State

_ _ o4 o o4
DOCUMENT # F06000006951 08-30-2007 90002 028 150.00
1. Entity Name
CONSENTRY NETWORKS, INC,
Principal Place of Business Mailing Address q “ 1 v
1690 MCCANDLESS DRIVE 1690 MCCANDLESS DRIVE :
MILPITAS, CA 95035 MILPITAS, CA 95035
R T AL e
Suite. Apl. #, atc. Suite, Apt. #, eic. 08162007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
AG- 1291048 Not Applicable
e Country Zp Country 5. Ceniificate of Status Desired  [[] fi;’asq Additonal

6. Name and Address of Current Reglstared Agent 7. Namae and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Swreet Address {P.O. Box Number is Not Accaptable)

PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Sigrature. typed or printed name of regrsiered agent and utle f apphcaoie {NOTE: Regrstered Agent signawure reguired when rersiamg) DATE
FILE NOW!I!! FEE IS $150.00 9. Electier Campaign Financing $5.00 mMay B2 In accordance with 5. 607.193(2)b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TIE Cdchange [ Addition
NAME BARSI, THOMAS NAME
STREET ADDRESS | 1680 MCCANDLESS DRIVE SIRLE] ADDAESS
CITY-ST-2IP MILPITAS, CA 95035 CITY-S7-2IP
TITLE s O pelete TITLE [ Change [ Addition
NAME WHITE, BLAIR NAME
STREET ADDRESS | 50 FREMONT STREET SIREET ADORESS
CITY-5T-2IP SAN FRANCISCO, CA 94105 CIry-§1-21P
TIFLE T O Delete TITLE [JChange [ Addilion
NAME PRINCE, JEFFREY NAME
STREET ADDAESS | 1690 MCCANDLESS DRIVE STREET ADDRESS
CITY-$7-2IP MILPITAS, CA 95035 CITY-ST-2IP
NTLE O celete TiTLE [ change [ Aceition
NAME NAME
STREET ADDRESS STREET ADPRESS
CHIy-SI-21p CITY-ST-2iP
TIme 3 pelete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiTy-ST-21P CITY-ST-2IP
TLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

42. | hereby certity that the information supplied with this fil
indicated on this report or supplamental re; is true gn
of the corporation or the recaiver or trust
changed. or on an altachmeny

SIGNATURE:

25 not qualily for the exemptions conlained in Chapter 119, Florida Statutes. ) further cerlify that 1he intormation
ccurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 THomas_eaRs) /) (7_(00) 5314

E W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e ] ¥ Dayiime Phana

T

o



