mo_ C 79358 : “Due no ‘!:tef t:m;n Aug:st 31, 2008 2. Fogisterod Aot and Office NO PO BOX)
i nnual Report Form
Post;rgH%AHY OF STATE =+ 1-Mailing Address = Correct in this box. if applicable = ?ZAQR5REYA§$U34E(;-OKEORTH
| 450 NORTH FOUSTH STREET| LWVESTOCK VETERINARY SERVICES, P.A, ' BUHL, ID 83318
[ PO BOX B3720 BARRY E DUELKE
-0080 1295 EAST 3400 NORTH
’ s B BUAL 1D 83318 3. New Registered Agent Signature
’;NO FILING FEE IF .
LRECEIVED BY DUE DATE

% Corporations:; Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Stract or P.O. Address Ciy State Zip

Iﬂl&s.w.ﬂ': /qu/ £ DVesg , 1255 £, BYyoon/ RuNt N0 - L2b
Bune  zoaws L33k

s RweTE M. WELE 1295 & ,_;Qoo:J

Date (’/N/ﬂo‘/ .

5. Organized Under the Laws of: 6.
iDAHO Signature
C 79358
o Name homed Il/ £ Dese Title ?@ﬁ—‘a\uﬁﬂr
Issued 06/02/2008 Do Not Tape or Staple 200808000676



