2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000041189

1. Entity Nama

IJ COMMUNICATIONS INC

Principal Place of Business Mailing Address
8139 MOBILE HIGHWAY 8139 MOBILE HIGHWAY
PENSACOLA, FL 32526  US PENSACOLA, FL 32526 US

DO NOT WRITE IN THIS SPACE

PRI . - ? : E

‘

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90013 034 ***150.00

50002641

AR T

04072008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
20-4537941 Not Applicable
5. Centificate of Status Desired [ $8.75 Additional

6. Nama and-Address of Current Registared Agent b .

SNYDER, ISAIAH W JR
8139 MCOBILE HIGHWAY
PENSACOLA, FL 32528

o

.- DONOTWRITE -
b L |NTH|SSPACE

Fee Required

1,

Lo

8. The above ndmed entity submis this statemant for the purpose of cha'nging its registared olfice or registared agent, or both, in the State of Forida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, Iyped or prmted fw‘he of registered agent and hile if appheatie. (NOTE: Registered Agent signatura required when reinsiabing) DATE
gt

F‘".E NOW!! FEE ls's15° 00 9, Election Campaign Financing
After May 1, 2008 Foo w}“ be $550.00 Trust Fund Contribution.

$5.00 way Be
Added to Fees

10, " BFFICERS AND DIRECTORS 1
TIMLE P

NAME SNYDER, ISAIAH W JR G e
STREET ADDAESS | 6139 MOBILE HIGHWAY
CITY-ST-20P PENSACOLA, FL 32526

TITLE ST

NAME SNYDER, ISAIAH W JR
STREET ADDRESS | 8139 MOBILE HIGHWAY
CITY-ST-2P PENSACOLA, FL 32526

TILE -
NAME !

STHEET ADDRESS RN

CiTY-51-2P

TILE :_.
NAME

STREET ADDRESS
GiTY-ST-ZP

TNLE
NAME L
STREET ADDRESS I
CITY-§1-ZiP

TILE

NAME

STREET ADDRESS
CITY-Si-2IP

L

»
PR
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R

. -
1

NTHSSPACE

. . 3 % -

-

[$H

L & o R U

12. | hereby cenify that the information supplied with this filing does not gualily for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
! accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapler 807, Flarida Statules; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

changead. or an an attachment with an address. with all other like empowered.

SIGNATURE: Yhaieth W Sowde< S

“4- - OR 8S0-9¢4-3i2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMFFICER OR DIRECTOR

Date Daytime Phone #




