FILED

Jan 16,2007 8:00 am
2007 Foﬁﬁr'}gx['-n%?’%';?rm“o" Secretary of State

DOCUMENT #852176 01-16-2007 90184 043 ***158.75

1. Entity Name
ICON IDENTITY SOLUTIONS, INC.

Principal Place of Business Mailing Address ' Q““Q'Zlgz

2480 GREENLEAF AVENUE 1418 ELMHURST RD
ELK GROVE VILLAGE, It 60007 ELK GROVE VILLAGE, IL 60007
R e VOOV AR G
Suite, Apl. #, eic, Suile, Apt. #, etg. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
36-4122053 Not Applicahle
Zip Country Zip Couniry 5. Centificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Aaent 7. Namae and Addrass of New Reélstarad Agent

Name

O'NEILL, ROGER L,

11661 LOST TREE WAY Street Addrass (P.O. Box Number is Not Acceplabie)
N PALM BCH, FL. 33408

City FL } Zip Code

8. The above naméd entity submils this statement lor the purpose of changing its registered ollice or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
Ihe obhigations QT registered agent

SIGNATURE
Sigratura. lvped or printed rame of registered agent and bile il appicabia NQTF: Registerad Agent signalurg sequired wnen renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 117
e EVP "~ N]em TINLE Prc:‘.':» [ Change madnlinn
NAME GARY, GERALD T N s R ﬁltey
STREET ADDRESS | 501 WEST 68TH STREET smeetworess | 1L}V 8 EArmhur s Bof )
cv-si-#° | DOWNERS GROVE, IL 60516 CIIY-SI-2ip EAE &vrove Villg e L. OO
TITLE T8 O3 peiete T [ Change [ Adgition
NAME CALLAN, JOHN NAME
STRELT ADDRESS | 2480 GREENLEAF AVENUE STREET ADDRESS
CITY-ST-21P ELK GROVE, IL CIFY-§(- 2P
TILE O Delere TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CUTY-ST-21P ciy §1- ap
HILE O Delpte LE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREE ADDRESS
CITY-51-21P CIY-§T-2P
TILE ] pelete JILE [ Change 1] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-§1-4IP CITY-81-21p
e 7 Delele TILE {JChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-29 ' CiTY -51- 4P

12. I hereby cerlify Ihat the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicaled on Ihis report or supplemental report is true and accurale and that my signalure shall have the same legal affecl as it made under oath; that | am an officer o direclor
of the corporalion of the receiver or trustee empowered |a execute this repar as required by Chapter B0?, Floricla Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer an address, wilh all other like empowered.
SIGNATURE: cc:/[/é"_ CFo W7-Cs3 - 3133
sxc}oiryis AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytume Phone &

7

/
i




