INSTRUETIOND UM REVERSE Silc

1

Idgho Corporation Annual Report Form
i - No Later Than Movember 1, :

2. Registered Agent and Office

o | 1. Mailing Address — Please Comect

PO NIEDE Jared Fuhtriman
80% W CAPITAL AVE

Sacratary of St m‘ IDAHO FALLS ID 83402
S i ‘ aﬁ&“‘ IDAHC FALLE-BONMEVILLE COUNTY -
‘ " ‘ : - D.ﬁ.uﬂ.nl. ” Im- - . :
| ForRPEITED 1242006 XESSRN'RY BROMY Jared Fuhriman 3 Incorporated Undor The Laws
v PEE DONE.. 42 605 W CAPITAL AVE Tdahao #97644
JM IDAHO FALLS ID 83402 -
‘%w‘ “““““““ . L
| 4. Names and Addresses of Officers and Directors
‘ Name Street or P.O. Address City State Zip
Fresident: Jared Fuhriman 605 N Capital Ave Idaho Falls 1d 83402
Secretary: Mary TeNgaio 605 N Capital Ave Idaho Falls 1d 83402
Directors: Paul J. Wilde 605 N Capital Ave Idaho Falls Id 83402
Jenny M. Allred 605 N Capital Ave Tdaho Falls Id 83402
Diek L. Clute 605 N Capital Ave Idaho Falls 1d 83402
Brent Bird 605 ¥ Capital Ave Idaho Falls Id 83402
Meri Bybee 605 N Capital Ave Idaho Falls Id 83402
Raymond Severe 605 N Capital Ave Idahe Falls Id 83402
11 Sheila Browning 605 N Capital Ave Idaho Falls Id B3402
A Maureen Inglett 605 N Capital Ave Idaho Falls Id B3402

5. Nature: of Business
Drug Resistance Education g
Signatura F’M

tE;?Ji@@uuﬁa) Date

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
true, correct and complete.

Name G ” Mary lefgaio

)

Tite:

SEcretary




