No. W 47926

Due no later than February 28, 2009

Return to: Annual Report Form

SECRETARY OF STATE é

450 NORTH FOURTH STREET
PO BOX 83720

FPETERSON FAMILY DENTISTRY PLLC
BOISE, {D 83720-0080

9201 W OVERLAND RD
BOISE, ID 83709

NO FILING FEE IF
RECEIVED BY DUE DATE

2. Registerad Agent and Office NO PO BO

JOHN G PETERSON

7766 BEARCREEK COURT
BOISE, D 83704
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