-“I;\_-_...I ; . P | "

o, Sy Annual Report Form *937 |2 Registered Agent and Office NOT A P.O, BOX)
Due No Later Than November 30, L LINDA ¥AY W FASLANE
Return to: . Pl ‘ P
g A ot o N T2 RAMSEY RD
SECRETARY OF STATE
700 WEST JEFFERSON MCFARLAME STABLFSs INC.
PG BOX 83720 LINDA KAY WCFARLANGE TATHDARUM ID g3igsa
HOISE, 1D 83720-0080 N 18020 AAMSEY Re |
NO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST MOATICE = RATHDA M I H3555 15 C @7014
4. Carporations: Enter Names and Business Addresses of President, Secretary and Directors
Lirited Liability Companies: Enter Names and Addresses of 0 Managers or O Members (check one)
Office held Name — Sitreet or P-O. Address State Zip .
Prosd b Londe MoFavlema 4090 ,W«oa Qmefm,,,._ T §355§ |
Secrete Liond e PRy e AL o2t ﬂﬂcf Rethchm Td. § 355k

Diviet

£ondo O eclas N rl03c ,awwz 2o

Fotbhcdioom TS 53858

5. 6.
|
Signat : /S /‘f) 7 ‘
Namer-Ee. Linde MFa ltih& Title r"aw. du-—f’/" —/
ISSUEDT TP =teos Falls B M

.. DO NOT TAPE OR STAPLE 1



