/No. C 158135

Annual Report Form

Retum to:
SECRETARY OF STATE

| 450 NORTH FOURTH STREET
PO BOX 83720

BOISE, ID 83720-0080

NO FILING FEE IF

KLINT R. KELLER, DDS, PC
KLINT R KELLER

207 7TH AVE SOUTH
NAMPA, ID 83651

Due no later than January 31, 2009 2. Registered Agent and Office NO PO BOX\

o1, Mailimg Address - Correct in this box, if applicable - - W&H”‘a 7",‘% s

NAMPA, ID 83651

3. Naw Registered Agent Signature

' |_RECEIVED BY DUE DATE

_Officeheld  Name

President Klint R

4. Corporations: Enter Names and Business Addresses of President, Secretary and Dirsctors.

Street or P.O. Address

Klle A0 ‘T Ave.So.

Secnrimy Eliiabeth E Keller 203 T pre.So  Nemép  ID

State

Nmis IO 8365
23057

5. Organized Under the Laws of:

IDAHO
C 158135

o

pate __ 11~ 11-08

yra
8. /
Signature

Name fgs MQ- KC”W Title Pres.

/
=

issued 11/05/2008

Do Not Tape or Staple

200901003821



