FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am
ANNUAL REPORT ‘ ecretary of State

1. Emiity Name

KROLL ONTRACK, INC.

Principal Place of Business Mailing Address UUUKITIAJIY

9023 COLUMBINE ROAD 9023 COLUMBINE ROAD

EDEN PRAIRIE, MN 55347 EDEN PRAIRIE, MN 55347

e s NI R
Suile, Apt. #, etc. Suite, Apl. #, ale. 01182006 Chg-F CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

41-1521650 Not Applicable
dp Couniry 2ip Country 5. Certificate of Status Desired O $8'75 Alddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits (his statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigaiions of registered agant.

SIGNATURE
Signature, typed of prired name of fegisiered agent and e il applicable (NOTE Ragisteipa Agen: signatwee requied when renstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEC O velete T07LE #] Change (] Addition
HAME CHERKASKY, MICHAEL G NAME
STREET AZORESS | 9023 COLUMBINE ROAD snecronress | G0 Third Ave
ow-si-ze | EDEN PRAIRIE, MN 65347 S\ New Yprk N Y22
TITLE Vs 3 betate TINE ’ B9 Change [ Addition
HAME PEREL, SABRINA H NAME
STAGET A00ALSS | 9023 COLUMBINE ROAD sweetwoiess | Qoo Third Ave
cnv-s1-iF | EDEN PRAIRIE, MN 55347 oSt Aoy York NY JopI2
T PTD m e ’ ClCrange  [J Addition
HEME ALLEN, BEN NAME ’
STREET ADCRESS | 9023 COLUMBINE ROAD STREET ADRRESS
CITY-S7-21P EDEN PRAIRIE, MN 55347 CTY-ST-2IF
THLE v 3 Desete TITLE [ crange [ Addition
HAME SKIBA, TOM HAME
SIREET 4DDRESS | 9023 COLUMBINE ROAD STREET ADDRESS
CTY-5i-71P EDEN PRAIRIE, MN 55347 cny-s1-z1
mE 3 elate THLE [ Xels] Ocmange  [Faddinon
NAME HAME 2 ary' A 0/5_077 4
STREET ADDRESS STREET ADDRESS | &0y 7 (”o lee it bl hé& /é) oa
o512 st |\ Eden Frasrie. 7N 55347
e (3 Detze e Ve 951’%(11 7 (’{_n‘gﬁ fraanciod Ot & Addior
MAME NAME eeryirgctor
STAEET ADDRESS STREFT ABGRESS ,q'g ¢ chae! ://f/&j e/
£
CIFY- ST-21P CITY-ST-21P Ao RE A ,f' S op T

12. I'hereby certify that the information supplied with this fing does not quality for the exemplions comtained in Chapter 119, Florida Statutes. | further eertily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver of rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other tike empowerad.

erNATURE:&*W Benjamin F Allen  4/pJoe  952-937. yp72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTCR ode Dayuma Phorg #




