No. C 181876 Due no later than Feb 28, 2013 2. Registered Agent and Address (NO PO BOX)

Return to: Annual Report Form THOMAS LAPOINTE

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. ;%)SVCVOT,CL%SE;;%R DR
700 WEST JEFFERSON MY OWN HOME, INC.

Eglggxlg387327020 0080 s SR AVE
s 3 1402 BORAH AVE

MOSCOW ID 83843 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. Treasurer (optional).

Office Held Name Street or PO Address City State Country  Postal Code
DIRECTOR SUSAN RIPLEY 811 N. GRANT MOSCOW D USA 83843
DIRECTOR JIM PRALL 1091 YOUMANS LANE MOSCOW ID USA 83843
DIRECTOR ANDREA BECKETT 535 SUNSET DRIVE MOSCOW D USA 83843
DIRECTOR NANCY LYLE 1650 DAVES AVENUE MOSCOW D USA 83843
SECRETARY CATHY PORTER 725 EAST EST MOSCOW D USA 83843
DIRECTOR SARAH RIAL 2448 BLAINE ROAD MOSCOW ID USA 83843
DIRECTOR JENNIFER OLAUGHLIN 1122 EAST 6TH STREET MOSCOW ID USA 83843
DIRECTOR STEVE BUSH 384 MEADOWLARK LANE MOSCOW ID USA 83843
PRESIDENT BARBARA WELLS 1402 BORAH AVENUE MOSCOW ID USA 83843
DIRECTOR JUDY WALLINS 504 S. HAYES STREET MOSCOW ID USA 83843
5. Organized Under the Laws of: 6. Annual Report must be signed.*
1D Signature: Barbara Wells Date: 01/04/2013
C 181876 Name (type or print): Barbara Wells Title: President

Processed 01/04/2013 * Electronically provided signatures are accepted as original signatures.




