2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P930000701

1. Entity Name
SHAMROCK DENTAL CO. INC.

16

ecretary of State

04-10-2006 90311 016 ***150.00

Principal Placa of Businass

1490 PASADENA AVE S
SOUTH PASADENA, FL 33707

Mailing Address

1490 PASADENA AVE S
SOUTH PASADENA, FL 33707

50028911

2. Principal Place of Business

3. Mailing Addrass

AR

Suite, Apt. #, etc. Suite, Apt, ¥, elc.

01102006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-3203236 Not Applicable
Zip Caountry Zip Country $8_75 Additional

. ifi i
5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistored Agent

Name %}L ﬁ //0 LK

Street Address (P.O. Box Number is Not Acceptable)

b Birning Trec or. _
City Jmﬂalé FL | Zip Codez)s.rr’

POLLOCK, ALBERTB' -
1695 PINELLAS BAYWAY C-4
TIERRA VERDEFL 33715

8. The above named entily submits this statemant for the purpose of changing its tegistered office or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

]

SIGNATURE

Signature, lyped or printed name of registered agent and ile i appiicable. (NOTE; Regislered Agent signatura requirad when reingtaling) DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE DPT O pelete TILE {Ochange  {7J Addilicn
NAME POLLOCK, ALBERT B NAME

STREET ADDRESS | 1490 PASADENA AVE S STREET ADDRESS

CIry-SI-29 SO PASADENA, FL 33707 CIY-ST-2IP

IILE DvsS [ Delete ILE M change [ Addition
NAME POLLOCK, STEVEN V NAME

SIREEFADDAESS | 1490 PASADENA AVE SO STREET ADDRESS

Ciry-St-ap SO PASADENA, FL 33707 CITY-ST-2IP

TTLE [ pelete TITLE [ Change [T Acdltion
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-g1-21P CITY-ST-2IP

NITLE 3 Delete TIE O Change (3 Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIry-ST-2P CITY-ST-2P

IILE 7 pelete TITLE i Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-S1-21P cITY-ST-71P

Tl [} Delete e [JChange ] Actition
NAME NAME

STREET ADDRESS STREET ADDARESS

CrY-ST-2F CITY-5T-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall bava the same lagal effect as if made under oath; that  am an officer or director
dfic execule this repor! as required by Chapter 607, Florida Statues: and that my name appears in Block 10 or Black 11 if

dfsfob J-727-361-361

Dayune Phone #

SIGNATURE:

Wﬂ[ L) "FEDMRINTED NAME OF SIGNING OFFICER OR DIRECTOR




