FILED

Mar 14, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

03-14-2008 20044 029 ***150.00
DOCUMENT #H68022
1. Entity Name
ST. JOE COMMUNICATIONS, INC.
Principal Place of Business Mailing Addrass 4 0 0 q G 0 22
502 FIFTH STREET, STE. 400 908 W FRONTVIEW
PORT STIOE, FL 32546  US DODGE CITY, KS 67801  US
R T S [ EETEURT RN EORARIIA
Suile, Apt. #, eic. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2571858 Not Applicable
aip Country Zip Country 5. Cenlificate of Status Desired Im| Eeae';esqgf;:ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
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 purpase of changing its registered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signaiure, [vDeO oF pOnfed narne of fefpsiered A0ent awl lle  apphcable. {NQTE: Registered Agerl sigrature required when remstatingl DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trus! Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TiME CCEO ] Delete TITLE [ Ghange ] Addition
NAME JOHNSON, EUGENE B NAME
STREET ADDRESS | 521 E. MOREHEAD, STE. 250 STREET ADDRESS
Cliy-51-21P CHARLOTTE, NC 28202 CIY-ST. 2P
THLE | coo 1 Delete TILE Fresident £ Change {7 Addilion
NAME NIXON, PETER G NAME
STREETADDRESS | 521 E MOREHEAD, STE. 250 STREET ADDRESS
Cliy-st-2p CHARLOTTE, NC 28202 CiTY-81- 40
THTLE EVP O Dekete TITLE EVPCD _XcChange [ Addition
NAME . - |-LEACH,-WALTER E JR - - - NAME -1
STREET ABORESS | 521 E MOREHEAD, STE. 250 STREET ADDRESS
CIrY-5i-2ip CHARLOTTE, NC 28202 CITY-$1-2IP
THLE EVPC O Detele TITLE EVPCFO X Chenge [ Aodition
NAME CROWLEY, JOHN P NAME
SIREET AODRESS | 521 E. MOREHEAD STE 250 SIREE] ADDRESS
CITY-ST-2IP CHARLOTTE, NC 28202 CITY-S1-2IP
TIILE SvP 7 Delate TITLE EVP/S ¥ Change [ Aadition
NAME LINN, SHIRLEY J GC NAME
SIREET ADDRESS | 521 E MOREHEAD, STE 250 STREET ADDRESS
CITY-ST-2IP CHARLOTTE, NC 28202 CiTY-ST-210
TINLE coo O Delete TILE [J change  [J Addilion
NAME HGCOD, LISAR NAME
SIREET ADDRESS | 908 W FRONTVIEW STREET ADDRESS
CITY-ST-2IP DODGE CITY, KS 67801 CITY-51-2IP

12. | hereby certify that the inflymation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or |ipplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporalion or the refleiver or trustes empowered 1o execuie thig report as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 10 or Block 11t

changed, or on an attachrrjgnt with an address, with all other like emppyvered. 3)
SIGNATURE: /2/p¢, 620557 44a0
i Date Daytere Prone #

A
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




