Attn: Annual Reports
450 North 4th Street
Boise, ID 83720

Phone: (208) 334-2300

Idaho Corporation Annual Report Form

File online at: sosbiz.idaho.gov

Return completed form within 30 days to:
Idaho Secretary of State

Annual Report: No filing fee if received by the due date.

For Office Use Only

-FILED-

File #: 0004871915
Date Filed: 8/29/2022 1:41:00 PM

Due no later than: 09/30/2022

SOS Control Number: 156262
General Business Corporation (D)

Filing Status: Active-Good Standing
Formation Locale: ID

Date Formed: 09/17/1973

Name and Mailing Address:
FORD RANCH, INC.

3475 FORD RANCH RD
CAMBRIDGE, ID 83610-5113

(1) Add or Change Mailing Address:

1| 22262808 LIBT-Z2ELB4

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

RON FORD
3475 FORD RANCH RD
CAMBRIDGE, ID 83610

(2) Change RA and/or RO Address:

Note: The Registered Offlce address must be a physical Idaho address (no postal box).

(3) New Registered Agent (RA) Signature: L\Q L\

/cw(/

If a hew aqenf s appomred in IIPI{Y

2} above. the new agent must sign here o accept the appointment.

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

Title Name Business Address City, State, Zip
Fresident|REA Bord 3475 -Feord—RanchrRoad Cambridgetdaho—836340

=Yl trea T—Tpé“fﬁa Ford. 347%: F‘an’L Ranch ,Road Cambridge TH:.WQ_Bj_@_LQJ_
Vic#iBreg. Vickie Turnbull Box 121 Cambrldqe, Idaho 83610
Vige Presl. Pegqgy Mink 2920 Hwy 95 Cambridge, IdaWo 83610

(5) Board of Directors names and business addresses (with zip code). Attach additional sheet if necessary.

Name

Business Address

City, State, Zip

18| Fo |APgapAR9S| AT Ad poATS0Sd WA TV

Ron Ford

3475 &ord Ranch Road

Cambridge, Tda

Helen Ford

3475 Ford Ranch Road

Cambridge, TIdaho 83610

E

Justin Mink

2799 Salubria Road

Cambeidge,Idaho 83610

Vickie Turnbull

P,0. Box 121

Cambridge, Idaho 83610

(6) Date:

August 23,2022

(5) Signature: yzﬁpﬂ, j/’ %AL(

(7) Type/Print Name: Helen Ford

(8) Title:

Sec.-Treasurer

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

AEHHPC[ EDWE.IEF"&?'—_{ ?'-'l-



