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C 180732

n.C 180732 Reinstatement Annual Report Form |2 Registered Agent and Office
— ADMIN DISSOLVED 02/10/2015  |(*©TARO-BO0-— - -
SECRETARY QF STATE | 1. Mailing Address: Correct in this box if needed. Mike Morrison *
450N 4thSTREET | SUNNYSIDE CROSSROADS NORTH OWNERS 3113 8. 25th E.
PO BOX 83720 ASSOCIATION, INC. Idaho Falls, ID 83406

BOISE, IDBIH00UW | ¢lo Lane R. Archibald 3

P.0. Box 51156 Agent Sgratare.

RemsTaTeMenrree | Idaho Falls, ID 83405 3"@“% > \
oue: $30.00 /ﬂ W?U

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Hald Name Strect or PO Address City State Country Postal Code

President/Director  Mike Morrison 3113 8. 25th E., Idaho Falls, ID USA 83406
Vice Pres/Director  Wade Foster 841 E. 1500 N, Shelley, ID USA 83274
Sec/Treas/Director  Gilbert Birdsong 2520 Channing Way, Idaho Falls, [D USA 83404

5. Organized Under the Laws of: 16, y
Signature: o~ Date:
IDAHO M // i 7 ~(2~( 7

C 180732 Name {type or printy;__ Titie:
Mike Morrison, President

 —

ssued 09/12/2017 by onlne

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




