2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # PO300008E657 Aug 03, 2005 08:00 AM
1. Enity Name Secretary of State
MOCKINGBIRD PRODUCTIONS INC.
Principal Place of Buslness_,_- Z L _._)__,;* . M?a;ilm-g Address e
211 18T ST. NwW 211 1ST ST. NW ' :
HMAVANA FL 32333 = - HAVANA FL 32333
§ - ETNEAMIAREENNR
2. Principal Place of Business __ e 3. Maling Address .
Sulte, Apt #, atc I Suite. Apt #, efe. nd MOORE CR2E034 (5/05)
City & State — T City & State 4, FEI Number ‘ Applied For
_ _ _ 80-0071930 Not Applicable
Zip Country o Country 5. Certfficate of Status Destred [ ?i-ggﬁf:;“““a'

§. Name nrﬁ_Addrcu of Current Reglstered Agent 7. Name and Address of New Registered Agent

E‘F‘{\]?gﬁgf,dﬁwﬁ M Street Addrass (P 0..Box Number is Not Acceptable)

HAVANA FL 32333

Name

City F L Zip Code

8. The above named entity submits this staternent for t‘ne ? purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the chligaticns freglstered agent.

Signalure, typea or pnintad namgof reqistered agant and titla & applcasie INOTE Ragistered AQ@"\!S‘QM!WQ 1equited Wwhen reinstating! DATE
FILE NOW!) FEE IS $550.00 $607.193(2)(b), F.5., allows for the waiver of the $4Q0.00 | o Campeign Financing $5.00 May Bo
DUE BY September 7, 2005 iate fee By checking this box, the corporation certified} Trust2und Contribtbon. L1 Added to Feas

Make Check Payable to Flprida Deparfment of State did not receive prior natice, Fee to fle fs $150.00,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 1 pelete T ' [ change [ Addition
NAME HENSHAW, JAMES M HAME
STRECT 'NJDRESS 211 18T ST. NW STRVETAODHESS y ‘I‘ ,!{3[ M"@Qg'{gg&gg
gle-si-af THAVANA FL73.2333 7 - Civ-S1 2 SRS AE-RO00F-1N05 150,00
ik VP O3 Delete T O change [ Addition
NAMF RYAN, LORI L. NARAE
SEREETADDAESS {211 18T ST, NwW STREET ADORESS
GiTY-ST.71P HAVANA FL 32333 - e J ovesicie
1TLE T mi e ' I change [ Addition
HAME HANE
SIRCET ADGAESS SIREET ADDRESS
olfY-S1-2F GITY-ST- 7P
TILE T T Coeiele [t [l change  [J Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CTY-ST.21P Ty §T-71P
Ik o - Closiete hur - Clohange L1 Addition
NAME HAME
TREET ADDRESS STREET ADDATSS
CTY-ST-2IP oY-§7 16
e o o O} Delete THLE ' ) [ change [ Addition
NAME NAKE
STREET ADDRESS SIREET ADDRESS
Ciry-57- 7P CHY-51-2F

12. | hereby cemr% that the information supplied with this fi hng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further centify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall hava the same legal sffect as if made under oath, that t am an officer or director
of the corporation ot the receiver or wustee empaowerad to execute this report as required by Chapter 807, Flarida Statutes, and ihat my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered

SIGNATURE: {_syy L ]‘Z/LM- Ler| | Z@mm 77 29- 05 D532zl

SIGNATURE AMD TYPED OR PRINTED NArE OF SIGNING OFFICER OR DIRECTOR Dale Qaytme Phona #




