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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Pay speciat attention fo the malling address. I the correct malling address is not given In Black 1, strike R out and
writs In tha commect address. Note: To ensure future mailings, the cormectsd address must be inaide Block 1.

Block 2: ‘To change the registored ggent or offics, strike the incomect information and wrie in the comect information. Note:
The office of the registarad agent must bs at a strest aduress in idaho; nat a Post Office Box or Parsonal Mall Box.

Block 3: Only & pew repistered agant must sign in Block 5.

Block 4: Enter namee and business addresses of president, sacretary, and directors (for corporations only) or managers/
memberg {for LLC's only). Note: mm'mlammﬂ or "same a3 above" will not be acceptad.

Block §: May not be ahtsred through the uss of fiis form.

Block 8: The annual report must be signed by a parson authorized to represaent the coporation/LLC. Print or type the name
and title of the eigner below tha signature. .
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