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No. W 25646

JReturn to;

SECRETARY OF STATE

450 NORTH FOURTH STREET
PO BOX 83720

BOISE, ID 83720-0080

NO FILING FEE IF

Due no later than 8/31/2009
Annual Report Form

2. Registered Agent and Address
(NO PO BOX)

SHARI CARNAHAN

RECEIVED BY DUE DATE

1. Mailing Address: Correct in this box if needed.

NORTH PAL.QUSE VETERINARY CLINI
1010 TRAVIS RD
POTLATCH ID 83855

CLc

1010 TRAVIS RD
POTLATCH ID B3855

3. New Registered Agent Signature:

OfficeHeld . ... .NName

4, Limited Liability Companigs: Enter Names and Addresses of at least one

maka4e/ S

Carmplon W0 Tavis 43

Member or Manager.
Street or PO Address

City,

State  .Zip
PrHlatct Z> 93

5. Organized Under the Laws of:| 6. Annual Report pust be signed.
1D Signature; ! Date: _QA%‘M_
W 25646
Name(type or print): éhgi ! W’IQ‘LQV\ Title: Mbbz
Issued 7/27/2009 by S5LD

200908005492



