FILED
2006 FOR PROFIT CORPORATION Jul 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000040487 ey 07-06-2006 90002 026 ***150.00

1. Entity Name

DENTAL PLANS SALES & SERVICES, INC.

Principal Place of Business Mailing Addrass 5 ﬂ 02 l 5 75

1575 HELENA AVE. 1575 HELENA AVE.

ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34223 US
Suite, Apt. #, atc. Suite, Apt. ¥, alc. 07032006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3366503 Not Applicable
Zp Counry Zp Country 5. Certificate of Status Dasired a $8.75 Adaitional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agant
Name

BUCKLEY, PATRICIA L
424 FOREST GLEN AVE. Strest Addrass (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmted name of registered agent and title if appHcabla (NOTE. Regraterad Agan! sigrature required when remstating} DATE
FHLE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Contripution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e |o O Delete e 3 ack / Fafrice L Whange [ Addition
HAME :| BUCKLEY, PATRICIA L NAME / . Avenve
STREET ADDRESS | 424 FOREST GLEN AVE. seet aooress | f 5 7§ < J
CTY-ST-2P LAKELAND, FL 33813 oITY-$1-2IP Eﬂo)‘/c wood FL 3 1/22—3
TMLE 7 Delete TILE ’ v [ Change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TLE ] Dalete TILE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-5T-2IP
TITLE ] Delate IME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-21P CITY-ST-2IP
TIILE [ peletz TMLE {JChange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8-2IP
TTLE O pelete TIMLE [ Change £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachygent with an address. with alf cther like empowered.

SIGNATURE: [ aZriziad M’% 7—5-0¢  Goy-434-4737

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING wﬁﬂ QR DIRECTOR Caytime Phone #




