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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

BLOCK 4: Entity nawne may not be altered through the use of thia form. Pay spacial sttention 1 the mailing addresa. If the corect
fmaling addrass Is not ghven in Block 1, strie 1 out and write In the correct address. Nolto: To ensure future mailings, the corrected
address must be inside Block 1.

BLOGK 2: ' change the registared agant or offics, sirke the Incorrect information and write In the comect Information. Note: The office
of the ragiatacad ngant must ba al n airaet addrasa in [daho; not » Post Oies Bex or Parsans] Mafl Box.

BLOCK 3: Only a pew registered agent must sign in Block 2.

BLOCK 4: Enter namas and business addressas of president, secretary and dinectors (for corporations only) or managere/mambers
{for LLC's only). Note: Putting “same as last year” or “same as above” will not be accapted. Changee hore will not affect
the address in Block 1.

BLOCK 3: May not be altered through the use of this krm.

BLOCK 8: The annusl repert must be signed by & porson autharized (o reprusent the corparation/LLE. Print or type the name and title of
the signer balow tha signehire.
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