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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Feb 12,2007 08:00 A

DOCUMENT # F01000005652

1. Entity Name
INVESTMENT MANAGEMENT ADVISORY GROUP, INC.

Principal Place of Business Malling Address
886 VAUGHN ROAD 886 VAUGHN ROAD
POTTSTOWN, PA 19465 POTTSTOWN, PA 19465

A A TR i

01032007 No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For

23-2705088 Not Apphoable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

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

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agenl and litle Il applcable. {NQOTE: Registersed Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campa‘lgn F.inanc':ng $5.00 May Be
After May 1, 2007 Foe wiil he $550.00 _ Trust Fund Contribution. O  Acdedto Fees
0. OFFICERS AND DIRECTORS . ]
TIMLE P
NAME ECKHART, DAVID J

STREET ADDRESS | 886 VAUGHN ROAD
CITY-ST-2IP POTTSTOWN, PA 19465

TMLE ST

NAME STALLONE, MARTIN J
STREET ADDRESS | 886 VAUGHN ROAD
CITY-87-21P POTTSTOWN, PA 194865

TINE D
NAME JONES, ROBERT
STREET ADDAESS | 886 VAUGHN ROAD

CITY-ST-2IP POTTSTOWN, PA 19465

TIME

NAME

STREET ADDRESS

CITY-S1-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS . : g & i

CiTY-57-21 o . . e y ki T ‘

12. | hereby certify that the information supplied with this fiing goes not quality for the exemptions contained in Chapter 119, Florigia Statutes, | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this zeport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an a?\ ar address, with allother Iﬁempowered‘ Z, é /&

SIGNATURE: /_{ Nauw L bt 707 26 y26C

\—W AND ©OR PRIYTED NAME OF WSNING OFFICER OR DIRECTOR . Dato Daytime Phons #
[t

Secretary of State



