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i No. C91115 Due no later than January 31, 2009 2. Registered Agent and Office NO PO BOX )
Annual Report Form

Restgga‘g" ARY OF STATE 1. Mailing Address - Correct inlthis box, if applicable yo%‘i‘v“é“u’&fké%%
450 NORTH FOURTH STREET GAMETREE [NC. BOISE, 1D 83702
PO BOX 83720 WILLIAM M. FLYNN
BOISE, ID 83720-0080 108 W. CURLING DR

BOISE, ID 83702

3. New Registered Agent Signature
NO FILING FEE IF New Registered Agent Sig

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address City State Zip

TResident Nr/{ufw M. FLYNN /108 W Lklve e, Loise Id 83702
SeRerARy LESLE A. FLYWN 108 W Cuptile DR, Boise TD 839y,

5. Organized Under the Laws of: 6. .
IDAHO Signatureém.ﬂfg k:’%w—w— Date //—/S- 0%

I
\_ coms Name 225" Will apt M Flynn Tite PRES(DENT )

Issued 11/05/2008 Do Not Tape or Staple 200901001065




