No. 29 i - Uue no [atér than February 29, 2008

2. Registered Agent and Office NO PO BOX)
. Annual Report Form NEILO NORMAN

H:ESH%ARY OF STATE 1. Molding Address -:Carrect in lis box. if applicable " - 302 EAST CAMERON

450 NORTH FOURTH STREET| NEIL O. NORMAN, D.D.S., P.A, KELLOGG, ID 83837

PO BOX 83720 NEIL O NORMAN _

BOISE, ID 83720-0080 302 EAST CAMERON :

' KELLOGG, ID 83837 -

NO FILING FEE IF 3. New Registered Agent Signature

RECEIVED BY DUE DATE .
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office heid Name Street or P.O. Address City - - State Zip
President NeilONovman 30&E, Cawevon Ave, Ko.llaj In < 8383
Secredorn, deanl Novman 302 E. Camenon Ave, Kel lo:% S B3gah
Direclos Neil ONoruan 202 E. Camrevon. Ave. Kellogg =~ ID 8387

5. Organized Under the Laws of:
IDAHO
| £ 72120

Signature (\hf—g—'\ P, %W—a»\ Date /oL—”"'O?




