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4 Due No Later Than November 30, EOWARD L LL
ReStErCnHEOT;AHY OF STATE A, Mailimg Address - Please Correct, f Niot Correct 1110 N ATH AVE
700 WEST JEFFERSON PHARMACY SHOP INC.
PO BOX 83720 EDWARD Lo SNELL POCATELLD Ip 83201
BOISE, ' 83720-0080 1642 MONTE VIS TA
NO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTILE = POCATELLQ ID 832 ip £ R53Q07
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managers or (] Members {check one)
Office held Mame Street or P.O. Address City State Zip
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5. Signature of New Registered Agent 6

Title

Signature __M / ﬁ&// Date ___ 772 7/5.{
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( DO NOT TAPE OR STAPLE )




