2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P04000148631

1. Entity Name
LIBERTY CARE AGENCY, INC.

ecretary of State

04-24-2006 90487 001 ***317.50

Principal Place of Business

12261 152ND STREET NORTH
JUPITER, FL 33478

Mailing Address

12261 152ND STREET NORTH
IUPITER, FL 33478

Yvwe— -

DO NOT WRITE IN THIS SPACE

L0 R

03092006 No Chg-P CR2E034 (11/05)

Applied For

4 FEI Number 33 ) DSQ 8’0 Not Applicable

$8.75 Additional
5, Certificate of Status Desired B/ Foo Roquired

8. Name and Address of Current Reglstered Agent

RITCHIE-GRIGGS, MARCIA
12261 152ND STREET NORTH
JUPITER, FL 33478

DO NOT WRITE
IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Forida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of regf agent and tite if

{NOTE: Registored Agen| signature requirad when reinztating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS i

TmE P

NAME RITCRHIE-GRIGGS, MARCIA
STREET ADORESS | 12261 152ND STREET NORTH
CITY-ST-2IP JUPITER, FL 33478

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
QTY-ST-21F

TME

NAME

STREET ADDRESS
CiTY-$1-2IP

TIMLE

NAME

STREET ADDARESS
cmy-s1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this lrlmg does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporaticn or the receiver or irustee empowered 1o exacuts this reporl ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

indicated on this report or supplemental repaort is trus an

changed, or on an attacl ith an address, with all cther like empowered
SIGNATURE: 43%&- Q\Ufiﬁ" MAR_CU’-\ K&Cﬂw &tqm 4017 00 (531)575-9532

SBIGNATURE AND NTED MAME OF BIGNING OFFICEN OR DIRECTOR

Daytima Phone &




ATTACHMENT
O\ R 12261 152 Street North

Jupiter, FL 33478

M J}@O() /4,? é 3 / (561) 575-9532

April 19, 2006

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

I received a letter from the IRS regarding my FEI number. [ was told originally by a staff
from the IRS office to access this number via the Internet. When this number was
assigned to me, I then transcribed it onto my corporation paperwork and submitted it to
you. That number is 20-3865498.

The attached letter has now revealed that another number was also assigned to me. This
new number was never revealed to me until the receipt of the attached letter. Tam asking
at this time that my FEI number be changed to reflect the new number, per the letter from
the IRS office. The new number is 33-1105980. 1 am sorry for any inconvenience that
this may have caused.

Thank you.

Sincerely, |

WL sy

Marcia Ritchie- Gnggs



Lt De f the Treasury )

G TRS D v ATTACHMENT
P.0. BOX 9003 In reply refer to: 0132865368
HGLTSVILLE NY 11742-9003 Dec. 15, 2005 LTR 147C 0

33-110598¢0 0oc000 00 00O

\“\Qb\\b\\-Q BODC: 831946
I ot 000 UZ 5,

LIBERTY CARE AGENCY INC
12261 152ND ST N
JUPITER FL 33478-3558417

106524

Emplover Identification Number: 33-1105980

Dear Taxpaver:
Thank vou for the inguiry dated Dec. 01, 2005.

We found an Emplover Identification Number for vour entitvy on our
svstem, therefore we will not be validating the EIN vou applied for on
our internet web site. Please use the following EIN already assigned
to vour entity: 33-1105980.

If vou have any questions, please call us toll free at
1-800~829-4933.

If yvyou prefer, yvou may write to us at the address shown at the
top of the first page of this letter.

Whenever vou write, please include this letter and, in the spaces
below, give us vour telephone number with the hours we can reach vou.

Also, vou may want to keep a copy of this letter for vour records.

Telephone Number ( ) Hours




