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~Due no later than November 30, 2007
Annual Report Form

- 1. Maiting Address -~ Correct in this box. if appllcable :-'

" HOME OXYGEN PROVIDER EXPRESS, LLC
14051 W CHUBBUCK RD
CHUBBUCK, ID 83202

2. Registered Agent and Office NO PO BOX

MATTHEW B CLAWSON
14051 W CHUBBUCK RD
CHUBBUCK, ID 83202
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3. Now Registered Aoem Signature

Office held Name

4. Limited Liability Companies: Enter Names and Addresses of Managers.

Street or P.O. Address

State Zip

Presidert  watThew 8,Claws,y 14051 W, Chdbuce Rd  Clubbuwek  +p {320
S&Cff"ﬁi.f?’ L_,'.'Vlé\. TiClawser o5) W chudbbict ’&1 Chndbuck =D

¥3 202

§. Organized Under the Laws of:

:ignature ,JZW Date g- (-0 9

IDAHO
W 56003
Name Ss” Mo TThew B. Claw So s Tile Fresilest” )
Issued 09/04/2007 200711006485

Do Not Tape or Staple




