FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT ~Jan 14, 2005 08:00 AM

DOCUMENT # P02090092408 Secretary of State
1. Entity Name

SHAMROCK DENTAL FRANCHISES, INC.

Principal Place of Business Mailirg A&dress
1490 PASADENA AVENUE S, 1490 PASADENA AVENUE 5.
SOUTH PASADENA, FL 33707 _SOUTH PASADENA, FL 33707

— R SERRSAVE AR A

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Appiod For

54-2078308 Not Applicable

O $8.75 additional
Fee Required

5. Certificale of Status Desired

6. Name and Address of Current Registered Agent

BRINKLEY, LINSTER ESQ DO NOT WRITE

2350-N 34TH STREET. SUITE 110

ST PETERSBURG, FL 33713 : IN THIS SPACE

8. The above named enlity submits this statement for the purposs of changing fts registerad office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE -

Signature, lyped of pAntad nams of regislerad agant ang tlle f applicable NOTE Registied Agent signalure raquired whan renstating) o - " DAIE
9. Election Campaign Financing $5.00 May Be
Aft,f ;L-f,‘*!,?‘;‘é‘.‘,;f,i'ﬁ,‘.‘.’.fg ';‘5"5[,_,,0 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
T POLL , LENIR1 143
NAME POLLOCK, ALBERT B __ N 11/14/05-830035-013 150,00

SYREET ARDRESS | P.O. BOX 36003
CITY.ST- 7P PETE BEACH, FL 337363603 -

Tme VP ) }.4%@@-}5{-}-1-4. PG ]

NAME POLLOCK, STEVEN ] | e R S, 25
STREET ADDRESS | PO BOX 36003 7 ’ ’
on-ST-1F | SAINT PETERSBURG, FL 337343603

TITLE
NANE

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADERESS
CITy-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZP

TMLE

NAME

STAEET ADDRESS
Cly-S1-2pP

12. | hereby certify that the information suppT_ied with this filing doas not quafify for the e_xemp.t’roﬂ stated in Section 119.07?3)(0. Florida Statutes. | further certify that the information
indicated on this report of supplomental report is Irue and acturale and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporaticn or the_receiver or trustee empowered to execule this report as raquired by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dflress. al] other ike empowered.
SIGNATURE: /%39é ifizfos 127-3bT-3679

SGNATURE AND TYPEDFGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #




