NO. C 130980 Duo no later than November 30, 2008
— Annual Report Form
HeStErgRtE:TAﬂY OF STATE 1. Mailing Addres ~-Carrect in this box. if applicable ™
450 NORTH FOURTH STREET| MEDS FOR KIDS, iNC.
PO BOX 83720 1304 IDAHO ST

BOISE, ID 83720-0080

NO FILING FEE iF
RECEIVED BY DUE DATE

LEWISTON, ID 83501

2. Registered Agent and Office NO PO BOX)

[ GARRY W JONES

1304 IDAHO ST
LEWISTON, ID 83501

3. New Registered Agent Signature

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

Office held Name Street or P.O. Address Clty State Zip
Prc sickent Mark Joves  Po.box U122 Leroista LD, 8350\
Gecrekoen Dicnne Phillix 1422 Povers Dr.  lawistn  TO. B3
1) .
5, Organized Under the Laws of: 6. _
l(? ?:0%80 Signature ___ M“ Date 4 \4 -0%
Name (5 U Mavk Jones Title Prestdent I
Issued U9/02Z72008 200811001910 o

Do Not Tape or Staple



