Idaho Corporation Annual Report Form ‘

File online at: sosbiz.idaho.gov

Return completed form within 30 days to:
Idaho Secretary of State
Attn: Annual Reports
450 North 4th Street
Boise, ID 83720

Phone: (208) 334-2300
Annual Report: No filing fee if received by the due date.

For Office Use Only

-FILED-

File #: 0005397849

t

Date Filed: 9/11/2023 10:21:00 AM

—_Due no later than: 08/317202:

SOS Control Number: 579596
Non-Profit Corporation (D)

Filing Status: Active-Good Standing
Date Formed: 08/10/2011 Formation Locale: ID

Name and Mailing Address: (1) Add or Change Mailing Address:
LOST N LAVA COWBOQY POETRY INC.
102 SRAILSTE

SHOSHONE, ID 83352-5138

Registered Agent (RA) and Registered Office (RO) Address:

(2) Change RA and/or RO Address:
PAYSONREESE™— , LS
492 S RASTE JOh'\im é/}R.b(o;:
sHosHene o EIr— 1O S RKpiol ST 7=

Shoshon ¢ , TPPHO B2F5 2

Note: The Registered Office address st be a physical Idaho address (no postal box).

M/,A

L4 new agent s appomteﬂ Hitem (2) above~The new agent must sign here to accept the appointmen.

(3) New Registered Agent (RA) Signature:

(4) Corporations: Enter names and business address%s/(with zip code) of the President, Vice President, Secretary, Treasurer.

81 '£Z8Z/11/68 9rIE-L£889

Title Name Business Address City, State, Zip
PE S | Lohn FHRBER S, kpil 57 £ Spos hoss, Zp F335
Vi PAES| (ChR1S LPixon’ +/ Z 2
Sep. C L0V r7 KEEs SE /e /¢ /s
TREAS | o/ 1V LHROER, /¢ ’/ /s
(5) Board of Directors names and business addresses (with zip code). Attach additional sheet if necessary.
Name Business Address City, State, Zip
LYN Hottmw r/ JoR =, &8/ ST & SN0 S LONE, ZD. SZ 3
J&’A/v;w/ L [rog7+7 /- /

(5)Signature:x\/%2,‘ ﬁﬂ/%m

(6) Date: 74[/& /% ;/&4775

(7) Type/Prin N)n{ JONY é%%ﬂ £R

(8) Title: ]ﬂﬁ’ff/ﬁéﬂ’ 7

Instructions: Legibly complete the form above. Sign and date this form and return to the address provided above.
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