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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

BLOCK 1! Entity nama may not be aitered through the use of thic form, Pay spacial atbantion to the mailing
address, 1f tha correct maliing address is rot given in Bock 1, strike X out and write [n the correct
address. Note: To ensure future mafiings, the corrected addressmust be Inaide Block 1.

PLOCK 2: To change the registered agent or alfice, strike the incorract Information and wifte in the corvect
Information. Notes The office of the registered agent must be at a street address in Ydaho; not a
Pact Offion Box or PFarsonal Mall Box.

BLOCK 3: Only a new registered agent must: sign in Block 3.

BLOCK 4: Enter nsmes and business addrexses of president, secretary artd directors (for corporatians only),
managers/members (for LLC's only), ane or more ganeral partners (for LP's only). Notm Putting
*marge as kst yanr® or “seme a9 sbove” or leaving the block biank will nok be scceptad. Changes
here will not affert the address in Blotk 1. B nure to kelude offics hald for sach namw lktad.

BLOCK 5: May not be altered through the use of this form.

BLOCK S: Tha annual report must be signed by a person authorized to represent the corporation/LLC/AP, Print
or type the name and tile of the signer beiow the signatura.

=4 The image of this form will be avaitabie on tha Internet once It ie filad. DO NOT anter Social Security

o the {Corporption/Limfted Lisbility Company/Limitet Partnarship) s no longer toing businagy i ESaho, you may il the appropristh fore:
and f2e BOFMS ra munliathg On our wabsits It WWW.E0S.Ghe.gav. Howees, If no timaly anrwel iepart is fled, administragve achon Wi be
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quattions contuct tha Commercial Division at {2047 TM4-2)01.
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