2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # F07000002398

1. Entity Name
WEBEX COMMUNICATIONS, INC.

Mailing Address

3979 FREEDOM CIRCLE
SANTA CLARA, CA 95054

Principal Place of Business

3879 FREEDOM CIRCLE
SANTA CLARA, CA 95054

PRI SRy

FILED

Apr 25,2008 08:00 AN
Secretary of State

NIRRT

04172008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
77-0548319 Not Applicable
| 5. Certificate of Siatus Desired O $8.75 Additional

Fee Required

6. Name and Addrass of Curront Registared Agent

CORPQORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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tha obligations of registerad agsnt.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered oihce or reglstered agent, ar hoth, in the State of Florida. | am famnlar wnh and accapt

Signature, |yped ¢ Drinted name of regisieren agent and I1ie if applicanle.

{NOTE Rggistered ADant signalure faquIred whan rainstatng)

DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [
TITLE P

NAME HOOPER, NED

STREET ADORESS | 170 WEST TASMAN DR.
CITY-ST-2P SAN JOSE, CA 95134
TITLE VD .

NAME HOLLAND, DAVID

STREET ADDRESS | 170 WEST TASMAN DR.
CITY-ST-2IP SAN JOSE, CA 95134
TITLE 8

NAME CHAMNDLER, MARK

STREET ADDRESS | 170 WEST TASMAN DR,
CITY-S§T-2IP SAN JOSE, CA 95134
THLE T

NAME POWELL, DENNIS

STREET ADDRESS | 170 WEST TASMAN DR.
CITY-ST-2IP SAN JOSE, CA 85134
TLE D

NAME GORMAN, MARK
STREETADDRESS |- 170 WEST TASMAN DR.
CITY-ST-21 SAN JOSE, CA 95134
THLE D

NAME SLOVES, EVAN

STREET ADCRESS | 170 WEST TASMAN DR.
CITY-ST-2P SAN JOSEARA, CA 95134
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indicated on 1his repor or supplemental report is true an

changed, or on an atiachment with an addre:? ith all oiner like empowered.

SIGNATUREL L= ———

D Hhad, VP 4l

12. | hereby centity that the information supplied with this filin g does not qualify for the exemptions comauned in Chapter 119 Florida Statutes. | further certify thal the mformahon
accurate and that my signature shall have the same legal eflecl as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared 10 execute this repon as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Prone #




