2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 852176

1. Entity Nama
ICON IDENTITY SOLUTIONS, INC.

Jan 22,2008 08:00 AT
Secretary of State

Principal Place of Business

2480 GREENLEAF AVENUE
ELK GROVE VILLAGE, IL 60007

Mailing Addrass

1418 ELMHURSTRD
ELK GROVE VILLAGE, IL 60007

G RARE RN

01092008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Toiea o
36-4122053 Not Apphcable
5. Cerlificate of Status Desired fi Zz‘gf‘;“mﬂ'

6. Name and Address of Current Registerad Agent

O'NEILL, ROGER L.
11661 LOST TREE WAY
N PALM BCH, FL 33408

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament Inr the purpose af changing its reglstered offica or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obhgallons of reglslered agenl

SIGNATURF

'"‘ [ . PR N

PR

L

te

RN

P

Signatura, typed or printed name of regusiered agent and Gile if apphcable- — - -— -

(NOTE: Registaren Agent signalure requirad when relnatating)  ~

et

o I
. FILE NOW!I FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Ba
Added to Fees

D1/23/08- '?BD%D Dc_

158,115

10,

QFFICERS AND DIRECTORS

TiELE

NAME

STREET ADDRESS
Gty -ST-79

P
RIPKEY, KURT

1418 ELMHURST RD

ELK GROVE VILLAGE, iL 60007

TITLE
NAME
SIREET ADDRESS

T8
CALLAN, JOHN
2480 GREENLEAF AVENUE

CITY-S1-2tP ELK GROVE, IL

TITLE

NAME

STREET ADDRESS
Ciry-Sr-2ie

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

IN THIS SPACE

TIE
NAME

STREET ADDRESS
cirv-s1-21P

e
IR A L Rt A fd Lo R L . o [T
oAME S 'J“k-‘ e ‘ : ' o s
b I ol g cdater D b P W - v
STReET ADDRESS | -+ -
~CITY-S7-2P - -

vt - )

412 1 nereby cartity that the information supplied with this liling "does not quallfy ior the axampnons contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report ar supplemantal report is trus and accurate and that my signature shall have the same legal affect as it made under cath; that | am an officer or director
of the corporation or the racgiver or frustee empowersd 1o exacute this raporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: //?/D J’ (?¢7lé3/‘3!33
ale yurna Prona #

ly‘!E AND TYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR

7/




