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. | NO FILING FEE IF
RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held
Prcs vdont  Clhms Schalle

Due no later than July 31, 2008

Annual Report Form

MENDON, UT 84325

Restgran:(E}:TAHY OF STATE 1.-M.1i|inq Addrass « Correct in this box; H nppllcaﬁle
450 NORTH FOURTH STREET gf?&%;&ggéz&m
PO BOX 83720
BOISE, ID 83720-0080 PO BOX 511

2. Registered Agent and Office NO PO BOX |

CHRIS SCHOLLE
392 FALLS AVE
TWIN FALLS, ID 83301

3. New Regisiared Agent Signature

Name Street or PO, Agdress

B fulls h—v-:_ Twlu Flls lD 8374

City

State Zip

See _ ﬁrfy‘hh G bnalle .. .. ,39.2, Falls - foe ST E RIS BT RS < ) S ¥ & & Jr
5. Organized Under the Laws of 6, W
:??32%33 Signature i Date 7/‘2'%’5 _
o Name S5 Chrig  Setolle Title ﬁé&&aa_y
Issued 05/02/2008 200807001381

Do Not Tape or Staple




