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Annual Report Form
1. Mailing Address - Correct in this box, if applicable

. IDAHO COUNSELING ASSQCIATION, INC.
PMB400
5420-W-OVERAND-RD

BOIBE-D-B3T0Y
s\o €, Mt 3v, PNBY3T

Sue Helmes

Tdche Falls, TD 23404

Sue Ro\mes

Office held Name -

Corporations: Enter Names and Business Addresses

Strest or P.O. Address

Exgvbinve QuEN\MES 610 B. 113 PMP YU3Y I,daho Falls =D %3\4@*

vigeaex’

2
President Kacee Ulmnor PO Bax. \Ob ol D 33\b
Seretury Khali Bectiny  4nB faisher.  Burley  TD 3B

of President, Secretary and Directors.

State

5. Organized Under the Laws of:

5.
Signature _S(/‘-e/ l’b‘ s

IDAHO pate 1= 12-01
C 44997 .
Name Foved” « Sve \‘,‘\O\ MNES Title D
—Tssued 12/0172006 200702000265

Do Not Tape or Staple
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2. Registered Agent and Office NO PO BOX)

Q%E%&t D 834cH
3. New Registered Agent Signature |
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