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Return 10:

V. des .

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

QOftice held

‘i’tes-

SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720

BOISE, 1D 83720-0080

NO FILING FEE IF

Due no later than October 31, 2008
Annual Report Form

;- 1, Mailing Address - Correct in this box. it applicable -

IDAHO EQUINE HOSPITAL, P.A.
16080 EQUINE DR
NAMPA, ID 83687

WILLIAM J MAUPIN

2. Registered Agent and Office NO PO BOX

16080 EQUINE DR
NAMPA, ID 83687

3. Now Registered Agent Signature

Name

Williaw T Mﬂmpm 108D Eguine Dr.
| R. Stuavt Shoemaker e 080
SCG.'T;‘M- El\!—db&'ﬂ\ SQ,O-ﬂ' “0080 E%IM we Dr,

Street or P.O. Address

Zip
N*w&pﬁ b 8387

wine De. IJA'MPA- I‘D 83687

State

5. Organized Uinder the Laws of:

SignatureW /ﬁ e zﬁate 1D-22-0%

IDAHO
C 125865
Name 52 MMMA_ te Decsident
issued 08/06/2008 200810001623

Do Not Tape or Staple
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