no. C 36345 Due no later than Apr 30, 2015

Annual Report Form

Return to:

SECRETARY OF STATE 1, Mailing Address: Correct in this box if needed.
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2. Registered Agent and Office
(NOT A P.O. BOX)

SANDRA STIMPSON

3557 S POMPET AVE
MERIDIAN 1D 83642

3. New Registered Agent Signature.

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
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5. Organized Under the Laws of: | &

Sargnatureh o Date:
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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



