' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F01000005652

1. Entity Name
INVESTMENT MANAGEMENT ADVISORY GROUP, INC.

Jan 10, 2006 08:00 AM
Secretary of State

Mailing Address

886 VAUGHN ROAD
POTTSTOWN, PA 19465

Principal Place of Business

866 VAUGHN ROAD
POTTSTOWN, PA 19465

DO NOT WRITE IN THIS SPACE

sl 11T

R

01032006 Mo Chg-P CR2EQ34 {11/05)

4, FEI Number Applied For
. 23-2705088 Not Applicable
3 5. Certificate of Status Desired O $8.75 Additional

Fea Reguired

§. Name and Address of Current Registered Agent

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

" " DO NOT WRITE
"IN TH_IHSA“S'I?A(_;E

8. The above named entity submits this statemant for the purpose of changing its registered office or Peglstére’d agent, or both, in ife State of Florida. | am {amiliar with, and accept

the obligations of registered agent. o 13%{{;{!8%{[{5%%3121 .
'|.l s T - ! .
SIGNATURE 7 _ 018 150 !}{l
Signaire, Ivped 4 printed same of registered agent ang! litke |f appliizable {NOTE Registared Agent signatune required whan reinstatingy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finaneing $5.00 may Ba
After May 1, 2008 Fee will bs $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DithECTOHS { B o - " e
TALE P ) - - Lo i T
NAME ECKHART, DAVID J - B
STREET ADDRESS | 886 VAUGHN ROAD
om-s-zp | POTTSTOWN, PA 19465 )
TEE ST
NAME STALLONE, MARTIN J
STREET ADDAESS | 886 VAUGHN ROAD )
CIY-ST-2P POTTSTOWN, PA 19465 _ )
TITLE D o B - L A - © B
NAME JONES, ROBERT
SYREET ADDRESS | 886 VAUGHN ROAD ' . ‘
CITY-ST-2P POTTSTOWN, PA 19465 DO N OT WRITE
_ _ _ e - e e e o .
TLE - :
e IN THIS SPACE
STREET ADDRESS R e -
av-sr.p ) L, . \ :
Tme S ST e EEIR
NAME
STREET ADDRESS
CITY-§T-2P
TILE - T {
NAME . N
STREEY ADDRESS - B . o
CITY-5T-ZP

12. | hereby Cemg that the information supphed with this fiing does not qualify fer the exemptions contaired in Chagpter 119, Florida Statutes. | further certify that the information

ndicated on

changed, ¢r on an @wﬂh an address, with ali other like empowered,
SIGNATURE: OV cdsscat

is repart or supplemertal report is frue ana accurate and hat my signature shall have the same legel effect as if made under oath, that | ar an officer or director
of the corporation o7 the recelver or frustee empowered to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 111if

{&0)324 -tiqo00

ilslos
Date

Daytime Phone

smnh&_jﬁwg_cﬁz FRINTED NAME OF SIGNING OFFICER OR BIRECTOR

L.



