2. Registered Agent and Office
nvo. C 11739 Due nz IaterI than Aug 31, 2013 (NOT A P.0, BOX)
Return to: nnual Report Form LAVERE BEARD
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. ’"W 6150 N (292 8, l/{/
450 N 4th STREET TETONIA ID 8345
PO BOX 83720 'LI'AEJgIQ\gl‘\S &gSL COMPANY, LIMITED
BOISE, ID 83720-0080 PO BOX 11
TETONIA ID 83452
NO FILING FEE IF ' 3. New Registered Agent Signature.
RECEIVED BY DUE
DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Street or PO Address City State Country Pastal Code
Director Sam Beard o Box 122 Tetove  TITD  Tetomitd F3452
birector — Lalonon Herwan w300 € SN Righy ID o4 B I4 42
Director Mr tch Smellie Fo /501;‘ 65 Tetorin TD {SA 5’?‘%‘51
Dir focc  LaVere Beard Fo Bot 1 Tedomin LD sh SHts 2

5. Organized Under the Laws of: | 6.
Signature: Date:
IDAHO é@v W%W.L o716 - /5
C 1 1739 Name (type or print): Title:
Lalere Pearrd Dir /Sec

ssued 06/14/2013 by SLD

103347]

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




