No. W36723 ~Bue no later than February 29, 2008 2. Registered Agentand Office NO ,o"a

: Annual Report Form —
Hestgrgntg._mnv OF STATE - 1. Mhiling Atdress - Corredt in this box."if applicable - :IO\;NSNJE?‘_:SE%QT;I’:E 4
450 NORTH FOURTH STREET]  J. CLAYTON HANSEN, D.D.S. PLLC MOSCOW, ID 83643
PO BOX 83720 1526 LEVICK ST |
BOISE, ID 83720-0080 : MOSCOW, ID 83843
' . © {3, New Registered Ager Signature
NO FILING FEE IF | N .
1 RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresses of Managers,
Offico heit  Name Street or P.O. Address Gty State 2p

Hesident Jclaﬁb\"fwsm 526 levee St Mescow D B36%3

8. Ornanized‘Uncllg ::cl).aws o«f:. . Signamm 4 @ g& #—‘,\, D-ate B {/ 70 g

W 36723

\_ - _ | _ ‘| Name P IQ&&JEQHMM TMG;DJ(MM@

Issued 12/03/2007 Do Not Tape or Staple 200802006473

L -




