2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 694996

1. Entity Nama

BLACK MAMBA PRODUCTIONS, INC.

Principal Place of Business

8404 GEMINI DRIVE WEST
JACKSCONVILLE FL 32217-4512

Mailing Address

8404 GEMINI DRIVE WEST
JACKSONVILLE FL 32217-4512

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #. etc.

FILED
Jun 19, 2006 08:00 AD
Secretary of State

IR RAE

SMITH, LAWRENCE V
8404 GEMINI DRIVE WEST
JACKSONVILLE FL 32217-4512

1st MOORE CR2EQ034 (10/05)
City & State City & State 4. FE| Number Applied For
59-2106638 Not Applicable
Z Count Z C it
P ouniry P ountry 5. Certificate of Status Dasirec ﬁ $8.75 Additional
Fee Required
6. Name and Addrass of Current Regigterad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number s Not Accaptable)

City

FL Zip Code

the obligations of registerad ageant.

SIGNATURE

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

Signature, typed or printed name ol tegstered agent asd Like i applcabia

{NOTE" Regstered Agenl signalure reauirad when renstalng) DATE

‘Make: Check | Payabla‘to Ftorlda Department of. State

R Iy B

9. Efection Campaign Financing
Trust Fundg Contribution. [

$5.00 May Be
Added to Feas

10. OF-FICEF?S AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS (N 11

TITLE PD [ Detste TITLE U h—w 'i;” | [ Change [ Adaition
NAME SMITH, LARRY NAME i]EJ .'1 9..'1‘:}':' u' iﬂ E..H 14 1 {. fS

STREET ADDRESS | 8404 GEMINI DR WEST STRELT ADDRESS

CIFY-ST-21P JACKSONVILLE FL 32217-4512 CITY-$7-2IP

e [ pelete Tme Cichange  [J Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TINLE [ Delese e [ Crarge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CHY-ST-2IF

TITLE [ pelete TimE [JChange [ Addition
NAME HAME

STREET ADDAESS SYREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE T Detete TITLE [Jchange (] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

TME  Delete TTLE [ change  [] Addilion
NAME NAME

STREET ACDRESS STREET ADDRESS

GHY-5T-71P CITY-ST-21P

12. | hereby certify that the information supph

of the corporation or the receiver
it changed, or on an attachme

SIGNATURE

th

d with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplementa| rgport is true and accurate and that my signature shall have the same legal effect as f made under oath; that | arn an officer or director
trupfee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
adaress, wnr‘ all other like empowered.

oW RIrCE U

OR PRINTED Nw OF SIGNING OFFICER CR DIRECTOR

& Jt 9 9

Date ylma Phone ¥




