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1. Masthing Adchress

MICHAEL S.

Raturn To

Sacretary of State
Room 203, Statehouse

Pilovivser Careect, 1 Not Correct

2. Registered Agent and Office NOT A P.O. BOX )

MICHAEL S. MAY
3085 N. COLE ROAD, #201

MAY INSURANCE AGENCY | BOISE I0 83704
Boise, ID 83720 MICHAEL S. MAY
3085 N. COLE ROAD, #201 8. Incorporpipd Under The Laws
* FIRST NOTICE « of
NO FEE REQUIRED BOISE ID 83704 0000 NO: 86863
4. Names and Addressaes of Officers and Diractors
Name Street or P.O. Address City Stae  Zi
President: Mochpel S- ij 2o%5 A.Cale #aol Bersc ID & 3704
Secretary: m]d“,_L < . mﬂﬂ 2,85 A Cofe #30f LoeSE TDh. g3 7"?/
Directors:

5. Nature of Business

[ 8. 1 certify that this Annual Report has been examined by me and is to the best of my knowledge

true, correct and co.r_nplet
TASwhACE ﬂw»g )7(@,3, owe 7=/ -G
\ Name ‘s, Micudel S . M H;HJ Title Pﬂe < y
a3 -



