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No. € 119780 Due no later than 6/30/2009

2. Registered Agent and Address

PO BOX 83720

BOISE, 1D 83720-0080 JEFE W BENNETTS

HC 63 BOX 1736

CHALLIS ID 83226

NO FILING FEE IF
RECEIVED BY DUE DATE

{NO PO BOX)
Return to: Annual Report Form JEFF W BENNETTS
SECRETARY OF STATE i. Mailing Address: Correct in this box if needed.] nfcb;%ii BS(') QFI %LALUS
450 NORTH FOURTH STREET]~= et : s o e s ‘
LONE PINE ANIMAL HOSPITAL, P.A. CHALLIS ID 83226

3. New Registered Agent Signature:

4. Corporations; Enter Names and Business Addressas of President, Secretary and Directors,
 Office Held Name __Street or PO Address

feesident  Jess Cennedts P 6L 623
Vice fresdent ﬁl:H\r Bennetts 7 boy hi>
Secredory Tames €. Oennetls 7 Bor- 36

%ﬁg.ﬂp '
Tl 83226
T4 83226

Chff,
M ¥ 83224

5. Organized Under the Laws of:| 6. Annuzl Report must be signed.
ID Signature:

C 119780

Namef{type

Issued 4/13/2009 bv SLD S

ey



