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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

1.} Please pay special attention m‘ the maiing address, 1 it is incorect, please maks the appopriae comections.
NOTE: The paune of the business entity cannct be altered on the annual report form.

2} If the registered agent has changed or moved, please make that carrection on this form. The regishered agent must e fownd M IDAHC at a
PHYSICAL ADDRESS. PO Boxes WILL NOT be accepted. tf report is fora Cimited Lability phaase reder 1o #4 belcw.

a3 Comoration: Entsr names and addresses of OMLY the president, sacretary, and directors in blowk 4.
Limited Liability Company: Enter the names and addresses of the managers or members i bl 4. v .
NOTE: Puting “same as last year" WiLL NOT be accepted.

4.) Lisnited Liability Company: i the registered agent has heen changed in block 2, then the NEW regiskered agent st aecept thal
position by signing in btock 5.

8.) Corporation: Block & must be signed by an officer o chairman of the board cf the corporaticn, Segner miust specity his or her fitke.
Limited Liability Company: Block 6 must be sigred by a manager or member, who must specify mis o her tithe.

6.) ¥ new registered Agent, please sign block 5.
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