2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F07000004680

1. Brwsy Name
LLIBERTY NURSING AGENCY INC.

Mailing Address

426 HERBERTSVILLE RD.
BRICK, NJ 08724

Principal Place of Business

426 HERBERTSVILLE RD.
BRICK, NI 08724
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4. FEI Number Apphed For
20-48580864 Not Applicabla

5. Certficate of Status Desired O $8.75 Additional

Fea Required

&. Name and Address of Current Registered Agent

FLYNN, BRIAN
236 EAST HORNBEAM DRIVE
LONGWOQOOD, FL 32778
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8. The akove named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the chligations of registered agent

SIGNATURE

Signaiurs, typed or printed name of regrstered ageni and litle i applicabls, (NCTE: Registersd Agent signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributien, Added to Fees

10. OFFICERS AND DIRECTORS I . FES T N R R R

1] CHRM ' ks Lt ' v . ! ; R

NAME MEYER, PATRICA T A ,-':

STREET ADDRESS | 320 GREENTREE RD. - PR
st ) [

CrY-si2p | BRICK, NJ 08724 T, £U3 DUBH 19 o
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NAME MEYER, PATRICA : ' v - et ; : -?iai iy '

STREET ADDRESS | 320 GREENTREE RD. v e '

on-sT-z° | BRICK, NJ 08724 ’ ’ ) :
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" FLYNN, MATTHEW S B e TR |

STREET ADDRESS | 58 BENNETTS MILL RD. “ “

om-sT-2P | JACKSON, NJ 08527 DO NOT WRITE AP

TITLE ST S

NAME FLYNN, PAMELA N T IN THIS SPACE .j‘ Looe.

STREET ADDRESS | 58 BENNETTS MILL RD. R R v i

ony-sT-zp | JACKSON, NJ 08527 - i - 3; : : L
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12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exempotions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall nave the same legal eftect as if made under oath. that 1 am an officer or director
of the corporalicn or the receiver or trustee empowered 1o execute 1his report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11

indicated on this report or supplemental report is true an

changed. or on an attachr.nent wwt n address, with all cther like empowered.

SIGNATURE: (

4/ 705 732-749-4700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR
)

Pals Daytime Phone #

Pf?r/zif./ﬁ' MEYEZ.



