U 12T
(No.

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON

NO FILING FEE IF
RECEIVED BY DUE DATE

Dua no taterthan December 31, 2005
Annual Report Form

1. Mailing Address - Correct in this box, if applicable
NEIGHBORHOOD PHARMACY, INC. (THE)

|
PO BOX 83720 —teetrocmi . (oo Homedale R
BOISE, 1D 83720-0080 CALDWELL, ID B350K 7

2. Registerad Agent and Office NO PO Boh
T TERRELCOLLINS

16116 HOMEDALE RD
CALDWELL, ID 83607

3. New Registered Agent Signature

Office held Name

Street or P.O. Address

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

Resgrnd Terel ACOULRS il Homedali Rl
00 €mﬂ1 Kethleen Collins

City Zip
Odducll TD  §2071
HolloHmddaleRA  Codwesl  Th 835,07

State

5. Organized Under the Laws of;

IDAHO
C 121910

6.
Signature-i

| Date {%6?,//05

7

Name &Y&i‘?,,“’"Ka‘H\[QC A A C&l l (tﬂ S Title 8@8’%@( L{ J

Issued 10/03/2005
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Do Not Tape or Staple

200512005273 7




