FILED
2008 FOR PROFIT CORPORATION -~ Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name

IOD INCORPORATED

Princypal Flace ol 3usiness Mailing Acldress

1030 ONTARIO ROAD P.0. BOX 19025

GREEN BAY, Wl 54307 US GREEN BAY, W1 54307

TR PO Vi i 0O
Suic. Apt. &, cic. Suie At # ac 01152008  Chg-P CR2E034 (12/06)
City & State City & Siale 4. FEl Number Appheg For

65-0765287 N1 Applicatie
Zn Country e Country 5. Certificate of Status Desired ] Eg.g;li?:;ional
6. Name and Address of Current Registared Agent 7. Namne and Address of Naw Registered Agent

Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address {P.Q. Box Number s No1 Acceplable}
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submils this siatemant tof the purpose of changing its registered office or regisien:d agent. or bot, in the State of Flofida. | am lamilar with, and accept
me obligations of regisiered agent

SIGNATURE

Bb31alore DA 0° el e Te ST G0 aGe s wE l appisshile (NOTE Hoyisleten Ageni sigrall e "ufl.uig aron esiaiing ) DalE
FILE NOW!! FEE IS $150.00 9. Efection Camp@gn F‘mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trast Fund Contritulion ] Added to Fees
10. QFFICZRS AMND DIRECTORS 11, ADDITIONSCHAMNGES 10 OFFICERS AND DIRECTORS IN 114
U P [ Doiete PALE President/Director Xl Change [} Accion
AME WICKMAN, MICHAEL P Nakd
SIREET DBAESS | 1030 ONTARIO ROAD SIALE ADCRESS
Cie-s1-2ip GREEN BAY. W1 54307 £ 51 21p
e O delete iLE Secretary O cnange K adeton
HAME A William J. Plummer
SIREET ADURESS siEciasS | 333 Main Street #600
IR B Givsi-P - IGreen Bay, WI 54301
MLt O Detere THE Director D) Crange KT Addition
NAKE HAME Daniel T. Muhling
AIREC1 ADDNESS STREETSOONESS ' 100 §, Dearborn IL1-0548
CIrY-SI-2F Civ-56-0ie Chicago, IL 60603
3.
3 3 Delete T1ILE Director (] Crange  KJ Acuition:
NAMF AR Thomas G. Connor, Jr.
SIAEET ADDAESS SIRECADDRESS | 5304 Wanlut Lane
Crry-st-aip bry-sr-2w Colleyville, TX 76034
miE O Delete NILE O Chenge [ Acanicr:
HAME NAME
STHEET AUDHESS STREET ALDRESS
CITY-Si-2P Y31 2IP
g 7 belete e [ Change (7] Addition
MARE . NAME
STREET ADDRESS STREC] ADLRESS
Cily-S1-4¢ oitv- Sl ap

12. I nercoy certily that the mformation supphed with 1s tiing does not quality far the eaemprions comanco = Chapler 119, Florida Staluies. | luither certity that ine information
indicaied on s reparn or supplamerntal repan 15 tue and accurals and that my signature snall nave ihe same legal eifsct a5 f made under oath. that | am an oflicer or grectar
Of he corporauon of the recawer or Irustee empowtred 10 exctule s report as required by Cnapter 607 Flonda Statutes. and that My name appears 10 BIock 10 or Bioek 111
changed. or on an allachment with an adgress, wih all otner bke cropowerod

SIGNATURE: () O\

William .J. Plummer,_Sec 1-15-08
SIGNATURE (N TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR L e Liaelmin Blg=p o
i




