FILED

2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

'DOCUMENT # P02000092408 02-19-2008 90016 008 ***150.00
1. Entity Name
SHAMROCK DENTAL FRANCHISES, INC.
Principal Place of Business Mailing Address
1490 PASADENA AVENUE S. 1490 PASADENA AVENUE S.
SOUTH PASADENA, FL 33707 SOUTH PASADENA, FL 33707
S TR
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
54-2078308 Not Applicable
Zip Country Zip Couniry n i $8_75 Additional
5. Cenificate of Status Dasirad 0 Fee Raqre c" 1enal
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRINKLEY, LINSTER ESQ
2350-N 34TH STREET SUITE 110 Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33713

Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. | am famifiar with, and accept
lhe obligations of registered agent.

SIGNATURE
! Signature, typec o printge name ol registered agent and tile il appkcabie. {NOTE: Regestersy Agent sipnature equired wher senstating) DATE
FILE NOWIIi I-FI—EE 1S $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE POLL T pelete TILE O Change ] Addition
NAME POLLOCK, ALBERT B NAME
SIREETADORESS | P.Q, BOX 36003 STREET ADDRESS
CIfY-ST-2IP PETE BEACH, FL 337363603 CITY-S8§-7IP
THLE P O Detete WILE [J Change £ Addition
NAME POLLOCK, STEVEN NAME
STREET ADDRESS | 1490 PASADENA AVE S. STREET ADDRESS
CITY-ST-21P SOUTH PASADENA, FL 33707 CITY-8i-2p
TITLE O Deatete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-1P EiTY-S1-21P
TILE ] Delale TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-sI-21° CITY-SI1-ZiP
UTLE O Delete TILE ) Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
TTeE (J Detete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | heraby certify thal the information suppled with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this repon or supplemental reporyts true an curala and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver g rusteq efhpowered acule this report as required by Chaptar 607, Florida Statutes; and that my name appsars in Bleck 10 or Block 11 if
changed, or cn an attachment i ifa em red.

SIGNATURE: o, dJispe 747-367-3679

AND TYPED OR PRIVED NAME OF BIGNING OFFICER OR DIRECTCAR Data Daytmp Phone ¥

\%

SIGNATI




