1

-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2007 8:00 am

Secretary of State

DOCUMENT #F99000001713

1. Entity Name
AUTHENTEC, INC.

05-02-2007 90071 046 ***150.00

Mailing Address

PO BOX 2719

Principal Place of Business

709 S HARBOR CITY BLVD
SUITE 400
MELBOURNE, FL 32901 US

MELBOURNE, FL 32902-2719 US

Q““ﬁﬂé {9

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N ERAAG ARV AN

MELBOURNE, FL 32901

Suite, Apt. #, stc. Suite, Apt. #, elc. 04102007 Chg- CR2E034 (12!06)
City & State City & State 4. FEI Number Apptied For -
59-3521332 Not Applicable
Zip Country Zip Country - . $8.75 Additional
§. Certificate of Status Desired [l Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOQDY.F. S
709 S HARBOR CITY BLVD Street Address {P.Q. Box Number is Not Acceplable)
STE 400

City

FL I Zip Code

the obligations of registered agent.

I3

SIGNATURE

8. The above narmed entity submits this staterment far the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

Sigraide, yped o prinad name of registered agers are litle i appécabie

[NOTE: Registered Agent gigralre ruquired when reinslating) DATE

FILE NOW!H! FEEIS $150.00
After May .1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DlREC}DRS IN 11

e PD [ Delete TE CEC 4 c s FCrange [ Addition
NAME MOODY,F. 8 NAME moo ' . 4

STREET ADDRESS | 709 § HARBOR CITY BLVD £400 stReeTADDRESS | 1 OA Sﬂ Hourbor C.dr.j Blvd + 400

CTY.$1-2F | MELBOURNE, FL 32801 ar-stzk |[fMNelbourne, FLo 324901

HLE D O vetete TITLE D O chenge  Ewefdilion
NAME GRADY, ROBERT e Ruchanan,R. Kent 4

STREET ADDRESS | 600 MONTGOMERY ST 39TH FL streer aporess | 1025 west Naso BV

on-57-2F | SAN FRANCISCO, CA 94111 or-s-22 Melpourne, FL 39919

il TS 3 Delzte T CFO (3 Change  [7]2affion
NaME RECOB, KATHERINE HAME Larsen Garg \amd Bri

sweET s00Ress | 709 SOUTH HARBOR CITY BLVD SUITE 400 smeranss [100 Lanternbock Tsland Drive

omv-51-2¢ | MELBOURNE, FL 32001 avstzr {Swhrellide Beach, FL 33930

e D 1 elete ME Leaol Counsel [ Change i
NAME YU, BEN HAME Jordenson , Fred '

STREET ADORESS | 2884 SAND HILL RD. STE 100 smeetaooress | 1,05 Cor i bbean Rd

arv-s1-2f | MENLO PARK, CA 94025 avsrze | <Sate (| ite Beoch, FL 325937

e D O oeiete e P O Change  [[Lditon
NAME CRUGNALE, MATTHEW NAME Ciaccio, Larr th

STREETADORESS | 660 SAND HILL CIRCLE sTreeT AporeESs | § (O L_a_njl a} 5Ia.nd

ery-s1-2¢ | MENLO PARK, CA 94025 ov-s- | Thdian tr—\aJ3 bor "Bcl'\ EL 33937

TiTEE D 3 Delete TNE [ Chanpe [ Addition
NAME KOVEN, GUS NAME

STREET ADDRESS | 268 MAIN ST STREET ADDRESS

CITY-31-72IP GLADSTONE, NJ 07934 CITY-ST-ZIF

changed, or on an attachment with gh address, with

SIGNATURE:

4

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemerntal report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer gr director
of the corporation or the receiver or tjustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 ¢

her like empowerad.

‘f{fo/m

SIdNtTURE AND TYPED OR PRINTED §AME OF SIGNNG OFFICER QR DIRECTOR

' Date lf Daylime Prone &

a1t (A ENTERED APR 1 -

087




