FILED

2007 FOR FROFIT CORFPORATION May 01, 2007 8:00 am

Secretary of State
DOCUMENT # P06000041189
1. Enfity Name 05-01-2007 90005 050 ***150.00
IJ COMMUNICATIONS INC
|
Principal Place of Business Mailing Address
8139 MOBILE HIGHWAY 8139 MOBILE HIGHWAY
PENSACOLA, FL 32526 S PENSACOLA, FL 32526 US
1 ] “1 [l J
2. Principal Place of Business - No P.O_ Box # 3. Mailing Address l ! d H !
Suite, Apt. #, etc. Suite, Apt. #. etc. 04282007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FE! Number Applied For
20453794 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired (] 2:{?.; L‘:dr::;tml
4. Name and Address of Current Registored Agermt 7. Name and Addroas of New Rogistered Agent

SNYDER, ISAIAH W JR

Name - - -

8139 MOBILE HIGHWAY Sireet Address (P.0. Box Number is Not Acceplable)

PENSACOLA, FL 32526

City F L—[ Zip Code

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 Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or prawed name of registerod agent &nd thie If applicable. (NCTE: Registered Agert sigRahare reuired whon rerstatng) DATE
FILE NOWI!I FEE IS $150.00 9. Elecion Campaign Financing $5.00 may 8o
‘Aftor May 1, 2007 .Fee will be $3350.00 Trust Fund Contribution. O Added to Feas
10, . . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e P =R LT petece e [ ctange £ Asdition
e SNYDER, |SAIAH W JR WA
v
STREETADORESS | 8139 MOBILE HIGHWAY STREET ADDAESS
CTY-ST-2P PENSACOLA, FL 32526 CiTY-S7-2P
TILe ST [ petete TTLE [ crange [ Adition
NAME SNYDER, ISAIAH W JR NAME
STREET ADDRESS | 8139 MOBILE HIGHWAY STREET ADDAESS
CITY-51-2P PENSACOLA, FL 32526 CiTY-ST-7P
TILE [ petete TE [ change [ Adition
NAME NAME
STREET ADORESS | e - STREET ADDRESS
CTY-S1-2P CITY-ST-2IP
TME [ elete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CY-S7-2P
TLE [ petete TLE [ Change [ Aceition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-ZP CITY-SI- 2P
THLE [ petere ME [ Charge [ Adgition
HAME NAME
STREET ADORESS STREFT ADDRESS
CrY-ST-2P CiTy-ST-2P

12. | hereby cerlify that ihe 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 irse and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered {0 execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 05 Bilock t1if

changed, or on an attachment with an address, with all other like empowered. T SA ‘2\ H L&J SH (r)D E e_
SIGNATURE: Yok u), < Q . o4-29- 2007 g50-L980S0%
(TURE AND TYFED OR PRINTED NAME OF OFFICER OR DFRECKOR Cate Dayirne Phone &




