' /No. C 141001 Due noAIater Itl::n 6c:=ober 31, 2008 (2. Registered Agentt and Office NO PO BOX)
' nnual Report Form —
ReStErCnRtEETARY OF STATE ‘ “1. Mailing Address - Correct in (his box. if applicable . g&UgEﬁ\EAﬂTON
450 NORTH FOURTH STREET EDS\HOROADS, INC. NEW PLYMOQUTH, ID 83655
' PO BOX 696
. : 3. New Registered Agent Signature
- | NO FILING FEE IF
RECEIVED BY DUE DATE
4.

Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address State Zip

City
Prsidont: Brute A Pacton 0. Box bbb NeoPlymadth Jd  &s6&s
See petar -Tf\emmr'.v-w\\ﬁa RBartom P.o,Box 636 1 ' T 53655
Viee Prestdent: Dnmn L L‘*‘fjf) T7.0. BOX é‘ib NwPlgmon‘:d - SSLSZS'

8. Organized Under the Laws of: 6. e /
IDAHO Signature _ : Date 8/ /3 / 08
C 141001 L
Name ks Title Mmy
issued 08/06/2008

Do Not Tape or Staple 200810002095



