; FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO3000001937 02-18-2005 90055 029 ***158.75
1. Entity Name
LIBERTY VALUE PHARMACY, INC.
Principal Place of Business Mailing Address 2
8881 LIBERTY LANE 8881 LIBERTY LANE 0 v e,
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FI. 34952 012 5 fs
> TS v LT R
Suite, Apl. #, etc, Suite, Apt. #, elc, 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-4527784 Not Applicabla
2 Countey Zp Country 5. Certificate of Status Desired ﬁ ?g';’esq 3:’:;““"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narng
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip .Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tide if apphcable (NOTE: Registarad Agent signatura requited when rainstating} DATE
: .9. Election Campaign Financing $5.00 May B
0.00 v y Be
Afte:: :V%Eyql?%%s':;eeelfﬂ?l‘bse $550.00 _ Trust Fund Contribution. a Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS 1N 11
TITLE PST X Detete TITLE esT O change [ Addition
Nave MATOSKE, CHRISTOPHER P NAME Robertc W Macke
STREET ADORESS | 8881 LIBERTY LN sweer aooress | BB L Lane
rvsize | PORT SAINT LUCIE, FL 34952 orv-stze | Ratk Sl Luce FL 3[SR
e CD O delete TInE © . ) R Change T3 Addiion
" GAUMNITZ, PAUL NAME Paul Gawmarkz
STREET ADURESS | 8881 LIBERTY LN, swheeT aooess | 4@} Lioerton Loy
onv-st-2¢ | PORT SAINT LUCIE, FL 34952 stz | Qoo Sk, Lucte, BL Y95
TLE O Delete TITLE O change  [J Addition
NAME T T : NAME
STREET ADDRESS STREET ADDAESS - - -
Ty ST- 2P CITY-ST-2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T.21P
TIE ‘ 7 pelete T [ change [ Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF LiTy-s1-2P
THLE ' O Delete HILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21F CITY.ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the c?jrporation or the receiver or trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an

attachgnent with an address, with ail other like empowerad.
SIGNATURE: Mﬁ- S M febort W Mok Oresident 21405 Cr2\318-S300

’smmns AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR k4 Data Daytime Phone #




