FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P93000070116 05-02-2007 90067 012 ***150.00
1. Entity Name
SHAMROCK DENTAL CO. INC.
Principal Place of Business Maiting Address . q““ g
1490 PASADENA AVE S 1490 PASADENA AVE S S
SOUTH PASADENA, FL 33707 SOUTH PASADENA, FL 33707
T T T LT R
Suite, Apt. #, elc. Suite, Apt. #. elc. 01082007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE} Number Appliad For
59-3203236 ot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad c $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- Name
POLLOCK, STEVE ‘
648 BURNING TREE DR Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL  33-7777
City FL [ 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 Florida. | am familiar with, and accept
.. the ohligatians of registered agent.

SIGNATURE
o . Sigraturg, typed o prnled name of registored agend and the if applicable, [NOTE: Regstered Agent signature required whien rengtatng) DATE
' | FiLE NOWI! FEE IS $150.00 8 Slecton Campaign Francing .+ $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ] Delete TLE “Dwredior TR.Change [ Addition
NAME POLLOCK, ALBERT B NAME ?o“our- A\btr" ®
STREET ADDRESS | 1490 PASADENA AVE S STREET ADDRESS !
CHTY-ST-2IP SO PASADENA, FL 33707 CIFY-S1-2P Stme Address <«
TITLE ovs 7 Delele TITLE Prenident MChange [ Addition
NAME POLLOCK, STEVEN V NAME
X y ny.
SIREET ACORESS | 1490 PASADENA AVE SO iz aonvess | Tomout, Sitven
or-si-2p | SO PASADENA, FL 33707 arvstze | Seame Addwess &
TINLE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CilY-5T-2IP
TITLE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-SI-2p CITY-§1-2IP
TMLE [ Delete TILE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP : CITY-ST- 2P

12. | hereby certify that tha information supplied with this filing does not quality for the exemplions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reporiAs true an and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
exacyfe fhis repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

‘ (}yf Ve 4//@& df0for  171-367-3719

SIGNATURE AND TWR PINTED NAyDF SIGNING OFFICER OR DIRECTOR Daul Daytme Phone #

ol the corporation or the raceiver or lrustesa powerad
changed, or on an attachment with an addi#ss, withtal

SIGNATURE:




