A 4 e T T b e

i .
R S N T T A ot S gt i St g S 2 e o

/No. = ©C 82652 Due n: later; trlnean D:cember 31,2008 | 2. Registered Agent and Office NO PO BOX
- nnual Report Form
Hest;rgR%TAHY OF STATE 1. Mailing Address - Correct il this box. it applicable - gg:’; %{%SJEAD
450 NORTH FOURTH STREET|  OLMSTEAD FARMS INC. TWIN FALLS, ID 83304
PO BOX 83720 BRIAN OLMSTEAD . : '
BOISE, 1D 83720-0080 3128E 3500N
TWINFALLS, 1D 83301 . |3 New Registered Agent Signature

NO FILING FEE IF

Officaheld Name

RECEIVED BY DUE D TE
4. 3orporation3' Enter Names and Business Addresses of President, Secretary and Directors
Zp
P/a@,clen‘} ﬁman Clwslead 3'A7&3200 N- be Fo”j -LJ ¥.80|
hY.
ccxe‘fop, S‘ftpiav':: same  Samt  Jamc

Strest or P.O. Address

r.

5. Organized Under the Laws of:
' IDAHO
k C 82652

6S'ignature M l _ //-: ID{D?
Name %)"_&N'AL_MCL_ Title ﬁ'_ﬂ.ltzdjje '

Issued 10/01/2008

Do Not Tape or Staple 200812000783




