FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000040487 04-06-2007 90029 023 ***150.00
1. Entity Nama
DENTAL PLANS SALES & SERVICES, INC.
Principal Place of Business Mailing Address . qU Yyvirvv -
1575 HELENA AVE. 1575 HELENA AVE.
ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34223 WS
R [ AR R A A
Suite, Apt. #, elc. Suite, Apt, 4, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-3366503 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a Eg_) ;fq 3‘:{;“0"5‘
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Reglstered Agent
Name f . M
BUCKLEY, PATRICIA L _ ABU C(f;/ BC’ ‘1N . 175‘7: v IO{ o L.
424 FOREST GLEN AVE. el Aglgrgas-(P 0. Bgx Nughber is Not Accgptable &
LAKELAND, FL 33813 875 "Helcha venv

“ Eng Jew ood FL [ %9523

8. The above namead eniity submils this statement for the purpose of changing its registered office or reg'lslered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typad o printed nama of regrstersd apant end wtie f apphcanie {NOTE Regpstered Agent signature raquired whan seinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE ) O pelete THILE O change [ Addition
NAME BUCKLEY, PATRICIA L NAME
STREET ADDRESS 1 1575 HELENA AVE STREET ADDRESS
CITY-37-21P ENGLEWOOD, FL 34223 CITY-ST-2IP
TILE [ delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IF
THLE [ petete TIILE {J Change [ Aadition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-S1-2tP
TILE [ petete WTLE [JCrange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -SI-2p
TILE J Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cify-57-21P CITY-81-71P
TIMLE [ delete TITLE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET RDDRESS
CIFy-S1-2iP CITY-S7-2P

12, | hereby certily that the information supphed with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | funther certify that the inlermation
indicated on this repen or supplementat report (s true angaccurale and that my signalure shall have the same fegal effect as il made under cath; that | am an officer cr director
of the corporation or the receiver of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ofr on an anacpsm with an address, with all other like empowered.

olviciar X Buckty Y-Y-07 (904) 4349737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 4t WRECTOR Daytime Pnone »

SIGNATURE:




