FILED
'2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT — ecretary of State

1. Entity Name
LIBERTY PHARMACY, INC.
Principal Place of Business Mailing Aadress
10400 S. US HIGHWAY 1, STE. 100 10400 S. US HIGHWAY 1, STE. 100
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
T ST AR O
Suite, Apt. #, elc. Suite, Apt. #, efc. 04122006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEi Number Applied For
06-1687501 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 58‘75 Additional
\  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Siraet Address (P.Q. 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 oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, lyped o printes name of registered agenl and utle il applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, ' COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE PST Delete TITLE [ Change [ Addition
NAME MARK, ROBERT N x NAKE HodErR ! Aﬁ;%f RK 7’ X
STREET ADCRESS | 2025 N E RIVER COURT sweerovvess | 4 976 VCR (P44 R
oTv-sZ | JENSEN BEACH, FL 34957 Civ-7-2P J’ cusen Beach, FLHAST
TE D ﬂ.geme THILE D Change [ Addition
N FARRELL, STEPHEN C N 5;!,.9;;5 en C. /5%‘?6// X
STREET ALDRESS | 10045 S. FEDERAL HWY. STREET ADORESS | £ Q7e. Mar) (ANE-
oiTY-5T-21 PORT SAINT LUCIE, FL. 34952 orv-st-2p | A/ p8 T n). AH) Jof%ﬂ/
TILE 1 Delete TITLE v ! [ Change 3 Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CTY-S1-2IP
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
Liry-81-20 Cey-Si-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-5T- 2P CIrY-S1-2
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 0 CITY-St-p

12. | hereby ceriify that the information supplied with this filin 3 does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the re er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ddgess, with all other like empowered.

SIGNATURE: A V(»—--\/&—/ //f// ¢ Ni-8C 9957
o b i She" ]




