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1. Mailing Address — Please Correct 954 WEST CLARK

Secretary of State
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Room 203, Statehouse «0. BOX 646

Boise, ID 83720 JT'S SPA SOLUTIONS, INC. POGCATELLD Th o P3256-34
DEBORAH LYN THOMPSON 3. Incorporated Under The Laws colkk
954 WEST CLARK of Id
PaOs BOX 88
NG FEE REQUIRED POCATELLD ID 53204 NO: D%105¢
4. Names and Addresses of Officers and Directors
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cretary: .
Directors: R\L TH&M?SOM Po. box bl PO <t ) \o Td, 432ou-1
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5. Nature of Business 6. 1 certify that this Annual Report has been examined by me and is to the best of my knowledge
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