" FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H68022 : 05-11-2007 90035 005 ***150.00

1. Entity Name

ST. JOE COMMUNICATIONS, INC.

Principal Place of Business Mafiing Acdress q 0 1 1 1499
502 FIFTH STREET, STE. 400 908 W FRONTVIEW
PORT STIOE, FL 32546  US DODGE CITY, KS 67801  US
Suite, Apl. #, efc. Suite, Apt. #, elc.
e ApL 7. ele vite. Apt. #. eic 03262007  Chg-P CR2E034 (12/06)
City & Siate Cily & State 4. FEI Number Applied For
59-2571958 Not Applicable
Zi Countr Zi Count .
P Y P ouniry 5. Certiicaie of Staius Desred ~ []  $8-79 Additianal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATICON, FL 33324
City F L Zip Code
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, andl accep!
the obligations of registered agent.
SIGNATURE
Signature, typed or proted name of regisiened agant and bile 4 apphcable, (NOTE: Regrstered Agent signature required when rensiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campabgn Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CCEO [ Delete TITLE {J Change  [] Addition
NAME JOHNSON, EUGENE B NAME
SIREET ADCAESS | 521 E. MOREHEAD, STE. 250 SIREET ADDRESS
CITY-51-2IF CHARLOTTE, NC 28202 CHY-Sr-7iP
TME Co0 O petete TITLE [} Change [T} Addition
NAME NIXCN, PETER G HAME
STREET ADDRESS | 521 E MOREHEAD, STE. 250 SIRELT ADDHESS
CITY- 5T-21F CHARLOTTE, NC 28202 CHY-51- 2P
TILE EVP O Detete TILE JChange [ Addition
NAME LEACH, WALTER E JR NAME
STREET ADDRESS | 521 E MOREHEAD, STE. 250 STREET ADDRESS
CITY-S1-21P CHARLOTTE, NC 28202 Cily-§1-2P
THLE P ﬁ Delele THLE EN P/CFO [ Change (B Addition
NAME FAISON, JAMES B KA Q{leaa, Soha F
STAEET ADDRESS | 502 CECIL G. GOSTIN, SR. BLVD. smeeraooness (21 EO PG M <SIEZS0
CN-Si-2F | PORT SAINT JOE, FL 32455 avsi-22 I Cpite NG ZKZOL
[ME SVP O Delete TLE [0 Change [ Addition
NAME LINN, SHIRLEY J GC NAME
STREET ADDRESS | 521 E MOREHEAD, STE 250 STREET ADDRESS
Ciry-ST-21F CHARLOTTE, NC 28202 CITY-S1-ZIP
e VP 3 Oetete nite w Change [ Addition
NAVE HOOD, LISA R HaME HUOC\ Lisa L.
STREET ADDRESS | 908 W FRONTVIEW STREET ADDRESS AT YN, Fontvia)
ov-s7-2F | DODGE CITY, KS 67801 airy- 51-21p (kA s G HD\
12. (hereby ceriily that the inforfation supplied with this filing does not qualify for the exemptlions contained’in Chaple} 118, Florida Stalutes. | lurther certify that the information
indicated on this report or spplemenial report is true ané; acgurate and that my signalure shall have the same legal eflect as il made under oath; thal | am an officer or director
of the corporaticn or the recgyver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11l
changed, or on an attachmef]l with an addrass, wilh all other lika e wered.
SIGNATURE: . H ] \G‘[(ﬂ p26-227-4400
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davirne Phane ¥




