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/No. © 145961

Due no later than October 31, 2006

Retum to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE iF

Annuat Report Form
1. Mailing Address - Correct in this box, it applicable

HEALTH EDUCATION AND LEADERSHIP PRO

S ROCERGURRAN-
400 LAKE LOWELL AVE
NAMPA, ID 83688

2. Registered Agent and Office NO PO BOX)

~ROGER-CHRRAN-
400 LAKE LOWELL AVE
NAMPA, ID 83686

Brute Swanson

3. New Registered Agent Signature

M&Mrﬂ

RECEIVED BY DUE DATE
4.
Office held Name
Pres .

%’ce Fres,
See.

Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Stroet or P.O. Address

Bruee Swanson 00 Lake Lowell Ave /I/appa Z0
Eric Farseth 623 //a// S

P/{y//lf Tieher SO0 Zo/éz éwe///f;e /V/;;ﬁa L ?3549:
Treas. Tack Gotebaplahl 1542 12 Ave RA.

State

Zip
?3’6?6

Algrmpe, IO 9.%5’

5. Organized Under the Laws of:

6.

IDAHO Signature Date __ &2 / 7/5
C 145961 Name Faves /{ 1% 7/ s her  Tie _Se. “ _/J
Issued 08/01/2006 Do Not Tape or Staple 200610004971



