FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT — Secretary of State

P?CNUMENT #H68022 03-08-2006 90178 008 ***150.00
. Entity Name
ST. JOE COMMUNICATIONS, INC,
§rincipal Place of Business Mailing Address
502 FIFTH STREET, STE. 400 908 W FRONTVIEW
PORT STJOE, FL 32546  US DODGE CITY, KS 67801  US
PR e IRV EARERETENCII
Suile, Apl. #, etc. Suite, Apt. #, elc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2571958 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O $8.75 aditional
Fee Required
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

CT CORPORATICON SYSTEM

Narme

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ’ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CCEO 1 Delete TILE [CIchange [ Addition
NAME JOHNSON, EUGENE B NAME
STREETADDRESS | 521 E. MOREHEAD, STE. 250 STREET ADDRESS
CITY-§T-21P CHARLOTTE, NC 28202 CIY-St-2p
TITLE CcCOo M Detete TALE [ Change [ Addition
NAME NIXON, PETER G NAME
STREET ADCRESS | 521 E MOREHEAD, STE. 250 STREET ADDRESS
CiTy-$1-2P CHARLOQTTE, NC 28202 CITY-ST-21P
TITLE CFO [ Delete TILE Exce. N P/CD(‘.F lxvcwpmq\f A Change ] Addition
RAME LEACH, WALTER E JR NAME
STREET ADDRESS | 521 E MOREHEAD, STE. 250 STREET ADDRESS
Ciry-§1-2p CHARLQTTE, NC 28202 CITY-ST-2P
TIILE P [ Defete TITLE (O Change [ Addition
NAME FAISON, JAMES B NAME
STREETADDRESS | 502 CECIL G. GOSTIN, SR, BLVD. STREET ADDRESS
CITy-S1-2IP PORT SAINT JOE, FL 32455 CITY-$T-2IP
TITLE SvP [ Delete THLE [ Change [ Addition
NAME LINN, SHIRLEY J GC NAME
STREET ADDRESS | 521 E MOREHEAD, STE 250 STREET ADDRESS
CITY-ST-2IP CHARLQOTTE, NC 28202 Cliy-§1-21P
THLE VP 1 Detete TILE [ Change [ Addition
NAME HOQCD, LISAR NAME
STREET ADDRESS | 908 W FRONTVIEW STREET ADDRESS
CITY-5T-2IP DODGE CITY, KS 57801 CITY-ST-2IP

12. | hereby certify that the infornjation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or spgplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the redelver or trustes empowered 10 execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all other like efipowered.
SIGNATURE: Zl% f O  20-2274HD

Date Daytime Phone #

L]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




