2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am
Secretary of State

DOCUMENT # P93000070116 02-19-2008 90016 009 ***150.00

1. Enlity Name
SHAM_ROCK DENTAL CO. INC,

.

inc i 4\1 Vs =
Principa! Place of Business

1490 PASADENA AVE S
SOUTH PASADENA, FL 33707

Mailing Address

1490 PASADENA AVE S
SOUTH PASADENA, FL 33707

AN RRNE AT

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address

Suite, Apt. #, &tc. Suite, ApL #, &ic,

02072008 Chg-P CR2ED34 (12/06)

City & State City & State 4, FEI Number Applied For
59-3203226 Not Applicable
o Country Zip Counlry 5. Cartificate of Status Desired O $8.75 Additional
Fee Reguired N

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
POLLOCK, STEVE

646 BURNING TREE DR
SEMINOLE, FL 33-?777

S

Streal Address {P.O. Box Numbar is Not Acceptable)

City FL | Zip Code

B. The above named entity submits this statemant for the purpose cf changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Lhe obligations of registered agent.

SIGNATURE :

Signature, Typed or ponted naime of registered agenl and litle It appicebie. {NOTE: Regwstared Agent signatura required when rensianng) DATE
LI

FILE NOWI1l! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Cortribution.

$5.00 May Be

Added lo Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D % Delere TIMLE O Change [ Addition
NAME POLLOCK, ALBERT B NAME

STREET ADDRESS | 1490 PASADENA AVE S STREET ADDRESS

Ciry-si-ap SO PASADENA, FL 33707 CITY-ST-2iP

TITLE P [ netate IILE [ Change [ Addition
NAME POLLOCK, STEVEN J NAME

SIREETADDRESS | 1490 PASADENA AVE SO SIREET ADDRESS

Cy-ST-21P SO PASADENA, FL 33707 CITY-ST-2P

TILE 1 Detete TILE O Change 7 Addition
NAME - NAME

SIREET ADDRESS STREET ADDRESS

CiTy-§1-21p CHY-ST-21P

{ITLE [ Detete 1ILE [ change [ Addition
RAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2IP

HILE O Delate TINLE [ Change [ Addition
NAME MAME

STREET ADGRESS STREET AUDRESS

CITY-57-21P CTY-5T-2IP

THLE [ Detete (13 [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-51- 27 CiTY-81-20P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath, that | am an officer or dirsctor
of ihe ¢orporation or the receiver or trust o 79@(1 to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 i
res

changed, or on an attachment With an /h all other like empowered.
SIGNATURE: ‘ Wi dhs Jo8 737-361-3679

SIGNATURE AND TYP#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phore #




