2007 FOR PROFIT CORPORATION
o ANNUAL REPORT FILED

DOCUMENT # FO6000003652

1. Entity Name

IS - RUNOFF MANAGEMENT, INC. Secretary of State

Principal Place of Business Maiting Address
2 FARMINGDALE LANE 7901 4TH STREET NORTH
NEWARK, DE 19711 SUITE 200

ST. PETERSBURG, FL 33702

LT T

01082007 No Chg-P CR2E034 (11/05)

Jan 10, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE .

204677827 Not Applicable

O $8.75 additianal

5. Centificate of Status Dasired Fee Required

6. Name and Address of Current Reglisterad Agent

MCNALLY, JOSEPH W

7901 éTH STREET NORTH DO NOT WRITE
SUITE 200

ST. PETERSBURG, FL 33702 IN TH'S SPACE

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

SIGNATURE
Signature, typad or printed name of registerad agent ena bie if applicable, (NOTE: Registered Agant signatura raculied when rainstatng) DATE
FILE NOW!I! FEE IS $150.00 8, Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTCORS |
TITLE CcP
NAME NEWTON, RICHARD M
STREEY ADDRESS | 4 BEECHWOOQD CIRCLE
civ-s1-27 | CHADD FORD, PA 19317 UO0O00581 355
T cv D1A10/07-B0084-015 153, 75
NAME MCNALLY, JOSEPH W

STREETADDRESS | 830 PINELLAS BAYWAY SOUTH
CITY-51-2IP TIERRA VERDE, FL 33715

TITLE TD
NAME BEALE, CHARLES L

STREET 401 HARBOR PLAINS DRIVE #1201
stz | TAMPA, FL 33607 DO NOT WRITE

. ; IN THIS SPACE

NAME MCNALLY, BONNIE J
STREET ADORESS | 830 PINELLAS BAYWAY SOUTH
CITY-$T-7P TIERRA VERDE, FL 33715

TALE

NAME

STREET ADDRESS
CITY-5T-2IF

HILE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o executs this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowared.

SIGNATURE: ﬂ % [~8-07 22911747185
SIGNATURE AND TYPED 0 NAME NG OFFICER OR DIRECTOR Dats Caytime Phone # K m‘




